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SUMMARY  shewing  the  principal  general  items  of  the 
Vital  Statistics,  etc.,  for  1909,  contained  in  this 
Report. 


Area  of  the  Administrative  County  (Census  1901)  1.637,810  acres. 

Population,  estimated  to  middle  of  1909  . . 449,697  persons. 

Number  of  Sanitary  Districts  (1909)  ■ ^4  U^an^i^Rural,  ) _ ^3 


Year  1909. 

Year  1908 

Birth  Rate 

..  20.0 

20.3 

Death  Rate 

..  13.4 

13.6 

Principal  Infectious  Diseases  Death 

Rate  0.34 

O.48 

Tuberculosis  Death  Rate 

..  1/20 

1.38 

Cancer  Death  Rate 

..  1.03 

I.03 

Infantile  Mortality 


• • 


80 


88 
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Public  Health  Department, 
14,  Bedford  Circus, 
Exeter, 


July,  1910.. 

To  the  Chairman  and  Members  of  the  Devon  County  Council . 


My  Lords  and  Gentlemen, 

I have  the  honour  to  present  my  summary  of  the  annual 
reports  of  the  medical  officers  of  health  for  the  different 
districts  in  the  Administrative  County,  for  the  year  1909. 

I have  again,  as  last  year,  built  my  report  on  the  foun- 
dations laid  down  by  the  Local  Government  Board,  to  guide 
the  medical  officer  in  making  his  report. 

By  the  courtesy  of  the  medical  officers  of  health  and  the 
help  of  the  sanitary  inspectors,  I have  been  able  to  inspect 
all  the  urban  districts.  In  the  course  of  my  visits,  I was 
at  times,  pleased  to  find  the  up-to-date  sanitary  condition  of 
many  of  the  areas,  especially  in  regard  to  water  supply  and 
drainage.  There  were  very  few  districts  in  which  improve- 
ment is  required  in  these  two  directions. 

With  the  progress  of  sanitary  knowledge,  drainage  and 
water  supply  are  gradually  passing  outside  the  domain  of  the 
medical  officers  of  health,  and  are  being  dealt  with  by 
engineers,  who  are  experts  on  these  subjects.  This  relief 
should  now  give  the  medical  officers  of  health  more  time  to 
concentrate  their  attention  on  the  “ individual,”  with  regard 
to  infectious  diseases.  With  such  machinery?-  as  the  com- 
pulsory notification  of  infectious  diseases,  free  use  of 
bacteriology^  and  early  information  given  as  to  the  prevalence 
of  infectious  diseases  in  schools  (which  are  generally  the  foci 
for  spreading  infection),  a great  diminution  in  the  outbreaks 
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of  these  diseases  should,  in  future,  be  recorded.  The  energy 
of  the  medical  officers  of  health  should  also  be  directed  to 
an  improvement  of  the  milk  supply,  and  the  control  of  other 
food  for  human  consumption. 

In  the  matter  of  the  supervision  of  the  Public  Health 
Work,  which  has  now  (by  the  Housing  and  Town  Planning 
Act,  1909)  been  placed  under  a special  Committee  of  the 
County  Council,  I have  to  report  that  the  weekly  notification 
of  infectious  diseases  and  the  county  bacteriology  have  been 
working  smoothly,  and  have  been  much  appreciated  by  the 
district  medical  officers  of  health. 

With  regard  to  the  Midwives  Act,  1902,  no  friction  has 
arisen  relating  to  the  administration  of  its  provisions.  A 
great  deal  of  misunderstanding  exists  among  midwives  as  to 
the  necessity  of  registration,  and  the  due  forwarding  of  the 
statutory  notices  to  the  supervising  authority. 

The  medical  inspection  of  children  in  the  elementary 
schools  has  been  duly  carried  out,  in  accordance  with  the 
directions  of  the  Board  of  Education.  The  results  were  con- 
tained in  the  Annual  Report  of  the  school  medical  officer, 
a copy  of  which  has  already  been  forwarded  to  you. 

I have  again  much  pleasure  in  thanking  the  Members 
of  the  different  Committees,  and  the  officials  from  whom  I 
have  had  to  gain  information  and  assistance,  for  the  great 
kindness  and  valuable  help  rendered  to  me  in  the  discharge 
of  my  duties. 


I am, 

My  Cords  and  Gentlemen, 

Your  obedient  Servant, 

GEORGE  ADKINS, 
County  Medical  Officer. 


RURAL  URBAN 
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list  of  medical  officers  of  health 


1 

District. 

1 

! 

Name. 

Report 

received. 

Report 
printed  or 
otherwise. 

"Ashburton 

Dr.  H.  S.  Johnson 

1910. 

28th  February 

Printed 

Bampton 

,,  H.  Paine 

9th  February 

Manuscript 

Barnstaple 

,,  J.  R.  Harper 

22nd  February 

Printed 

Bideford 

,,  M.  R.  Gooding  . . 

14th  March 

Printed 

Brixham 

,,  G.  B.  Blliott 

19th  May 

Printed 

Buckfastleigh 

„ H.  Ubsdell 

28th  February 

Printed 

Budleigh  Salterton 

,,  C.  Beesley 

23rd  February 

Printed 

Crediton 

,,  H.  M.  Body 

12th  March 

Manuscript 

Dartmouth 

,,  J.  H.  Harris 

7th  February 

Typewritten 

Dawlish 

,,  H.  B.  Mapleton  . . 

2nd  March 

Printed 

Bxmouth 

„ 0.  Baton 

9th  May 

Printed 

Heavitree 

„ J.F.  Wolfe 

17th  March 

Printed 

Holsworthy 

„ W.  G.  Gray 

1st  June 

Manuscript 

Honiton 

„ T.  W.  Shortridge 

17th  February 

Manuscript 

Ilfracombe 

„ B.  J.  Slade-King 

19th  February 

Printed 

Ivybridge 

,,  C.  B.  Cooper 

20th  March 

Manuscript 

Kingsbridge 

„ W.  H.  Webb 

19th  March 

Printed 

Bynton 

,,  H.  J.  Bdwards  . . 

15th  April 

Typewritten 

Newton  Abbot 

,,  H.  B.  Mapleton  . . 

2nd  March 

Printed 

Northam 

„ B.  J.Toye 

2 1 st  February 

Typewritten 

Okehampton 

,,  B.  H.  Young 

2 1 st  March 

Printed 

Ottery  St.  Mary 

,,  F.  M Reynolds  . . 

23rd  February 

Manuscript 

Paignton 

„ C.  W.  Vickers  . . 

15  th  March 

Printed 

Salcombe 

,,  V.  W.  Twining  . . 

1 8th  February 

Printed 

Seaton 

,,  H.  A.  Pattinson 

9th  February 

Typewritten 

Sidmouth 

,,  T.  H.  S.  Pullm  . . 

26th  April 

Printed 

South  Molton 

,,  W.  H.  Wigham  . . 

4th  February 

Manuscript 

Stonehouse,  Bast  . . 

,,  T.  Beah 

nth  February 

Printed 

Tavistock 

,,  C.  C.  Brodrick  . . 

28th  February 

Printed 

Teignmouth 

„ F.  C.  H.  Piggott  . . 

23rd  April 

Printed 

Tiverton 

,,  R.  B.  Cullen 

1 8th  April 

Typewritten 

Torrington,  Great  . . 

,,  B.  Morse 

28th  January 

Manuscript 

Torquay 

,,  T.  Dunlop 

22nd  March 

Printed 

kTotnes 

,,  K.  R.  Smith 

28th  February 

Printed 

"Axminster 

,,  W.  Bangran 

1 6th  February 

Manuscript 

Barnstaple 

„ J.  R.  Harper 

22nd  February 

Printed 

Bideford 

,,  W.  Bethune 

3rd  March 

Printed 

Broadwoodwidger  . . 

„ C.  G.  Gibson 

20th  April 

Printed 

Crediton 

„ H.  M.  Body 

1 8th  February 

Manuscript 

Culmstock 

,,  W.  H.  Date 

15  th  March 

Printed 

Holsworthy 

„ W.  G.  Gray 

25  th  April 

Manuscript 

Honiton 

,,  F.  M.  Reynolds  . . 

4th  February 

Manuscript 

Kingsbridge 

„ W.  H.  Webb 

22nd  March 

Printed 

Newton  Abbot 

,,  H.  B.  Mapleton 

2nd  March 

Printed 

Okehampton 

,,  B.  PI.  Young 

28th.  February 

Printed 

Plympton  St.  Mary 

,,  S.  Noy  Scott 

30th  March 

Printed 

South  Molton 

,,  H.  M.  Body 

28th  February 

Manuscript 

St.  Thomas 

,,  B.  P.  Black 

19th  March 

Printed 

Tavistock 

,,  C.  C.  Brodrick 

28th  February 

Printed 

Tiverton 

„ J.  R.  R.  Pollock  . . 

29th  March 

Printed 

Torrington 

,,  B.  Slade-King 

9th  February 

Manuscript 

JTotnes 

,,  H.  S.  Johnson 

nth  March 

| Printed 

PORT 


USX  OF  MEDICAL  OFFICERS  OF  HEALTH— continued. 


District. 


f Barnstaple 
j Dartmouth  & Totnes 
j Exeter 

Kingsbridge  and  . . 

Salcombe 

Plymouth 

^Teignmouth 


Name. 

Report 

received, 

Report 
printed  or 
otherwise. 

Dr.  M.  R.  Gooding  . . 

1910. 

14th  March 

Manuscript 

,,  J . H.  Harris 

7th  February 

Typewritten 

,,  O.  Eaton 

9th  May 

Typewritten 

,,  A.  Pearce 

19th  January 

Manuscript 

,,  F.  M.  Williams  . . 

23rd.  April 

Printed 

„ F.  C.  H.  Piggott  . . 

1 1 th  April 

Printed 

LIST  OF  SANITARY  INSPECTORS. 


District. 

Name. 

Date  of  receipt  of 
Report. 

Ashburton 

A.  Wilson 

1910. 

29th  January 

Bampton 

R.  Ellis 

28th  February 

Barnstaple 

J.  Hill 

22nd  February 

Bideford 

J-  Ivugg 

19th  February 

Brixham 

J.  H.  Lowe 

28th  February 

Buckfastleigh 

A.  Warren 

1 6th  February 

Budleigh  Salterton 

J.  B.  Holden 

1 st  March 

Crediton 

T.  Jones 

22nd  February 

Dartmouth 

T.  W.  Joyce 

3rd  J anuary 

Dawlish 

F.  S.  C.  Churchward  . . 

2 1 st  February 

Exmouth 

J.  Wilson 

26th  February 

Heavitree 

F.  E.  Simpson 

3rd  March 

Holsworthy 

F.  Vanstone 

19th  February 

Honiton 

A.  E.  Havter 

17th  February 

Ilfracombe 

H.  J.  Ivarslake 

27th  January 

Ivybridge 

W.  II . Full 

8th  February 

URBAN 

Kingsbridge 

H.  Monson 

22nd  June 

Lynton 

W.  Yeo 

28th  February 

Newton  Abbot 

H.  Judd 

8th  February 

Northam 

A.  Richards 

22nd  February 

Okehampton 

F.  J . Worden 

27th  May 

Ottery  St.  Mary 

R.  Squire 

1st  March 

Paignton 

J.  Crathorn 

10th  February 

Salcombe 

F.  Swimburne 

5 th  May 

Seaton 

E.  W.  Skinner 

1 8th  February 

Sidmouth 

R.  Lake 

9th  June 

South  Molton 

E.  D.  Groves 

28th  February 

Stonehouse,  East  . . 

N.  G.  T.  Fedrick 

8th  Februarv 

T avistock 

F.  C amble 

6th  J anuary 

1 

Teignmouth 

J . Drake 

24th  February 

Tiverton 

j . Siddalls 

30th  March 

Torrington,  Great  . . 

G.  Leate 

29th  J anuary 

Torquay 

C.  MacMahon 

13th  April 

Totnes 

J . Clark  . . 

19th  February 
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LIST  OF  SANITARY  INSPECTORS— continued. 


District. 

Name. 

Date  of  receipt  of 
Report. 

1 Axminster 

' 

J.  Loveridge 

l Barnstaple 

E.  G.  King  well 

28  th  April 

| Bideford 

J . Pennington 

24th  February 

| Broadwoodwidger  . . 

J.  Frayne 

2nd  March 

Crediton 

L.  E.  Sharland, 

8th  February, 

S.  Pridham 

24th  February 

Culmstock 

W.  R.  Beadon 

1st  March 

Holsworthy 

R.  Banbury 

10th  February 

| Honiton 

J.  N.  Bishop 

8th  February 

1 Kingsbridge 

J.  H.  Bailey 

22nd  J aunary 

RURAL  -j  Newton  Abbot 

R.  A.  Rogers 

27th  January 

1 Okehampton 

H.  J.  Ward 

28th  February 

Plympton  St.  Mary 

W.  E.  Horton 

7th  April 

South  Molton 

R.  Kelland,  W.  S. 

28th  February 

Gardner 

j St.  Thomas 

E.  H.  Quick 

7th  February 

Tavistock 

W.  J.  Mason,  T.  H. 

26th  February 

1 

Harris 

’ Tiverton 

R.  Ellis 

28th  February 

1 Torrington 

R.  Gomer 

; 2nd  February 

CTotnes 

W.  F.  Follet 

. 

28th  April 

PHYSICAL  FEATURES. 

Devon,  the  third  largest  county  in  England,  is  bordered 
on  the  north  by  the  Bristol  Channel,  on  the  south  by  the  English 
Channel,  on  the  west  by  Cornwall,  and  the  east  by  Somerset 
and  Dorset.  It  lies  between  latitudes  50°  15'  and  51 0 15', 
and  contains  1,637,810  acres.  Its  geological  structure  is  that 
of  a vast  synclinal  trough,  of  which  the  marine  Devonian 
formation  of  Exmoor  in  the  north,  and  that  from  Dartmouth 
to  Modbury  in  the  south  form  the  edges  ; while  Silurian  rocks, 
cropping  out  in  the  south  from  under  the  Devonian,  compose 
the  promontory  from  Start  Point  to  Bolt  Tail.  In  this  great 
trough  lie  the  carboniferous  rocks  (without  the  uppermost 
coal  measure)  ; and  through  this  stratified  rock  is  forced  the 
great  granitic  mass  of  Dartmoor.  It  is  from  here  that  most 
of  the  many  streams,  yielding  an  abundance  of  potable  waters 
have  their  origin. 
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POPULATION. 

The  Administrative  County  consists  of  449,697  inhabitants, 
of  whom  226,808  are  in  the  32  urban  districts,  and  222,889 
in  the  18  rural  districts.  The  whole  population  may, 
however,  be  considered  “ rural,”  for  the  urban  districts 
(excluding  those  of  Torquay,  Barnstaple,  Tiverton,  Newton 
Abbot  and  Bxmouth)  are  small  and  have  the  advantages 
pertaining  to  rural  areas. 

The  main  occupation  of  the  population  is  that  of 
agriculture,  but  along  the  coast,  a large  proportion  of  the 
inhabitants  is  engaged  in  catering  for  visitors,  and  in  the  fishing 
industry.  There  are  a few  trades  carried  on,  the  chief  being 
the  manufacture  of  paper,  boots  and  shoes,  woollen  material, 
and  pottery.  There  are  also  corn  mills  and  tanning  yards. 
None  of  the  above  trades  can  be  classified  as  dangerous. 

On  Table  I,  will  be  found  the  acreage,  population,  number 
of  inhabited  houses,  and  number  of  persons  per  house  for 
each  urban  and  rural  district.  The  density  of  population 
in  all  the  districts  runs  on  a fairly  even  line,  with  the  exception 
of  Bast  Stonehouse.  As  to  this  matter  the  following  is  a 
quotation  from  the  report  of  the  Medical  Officer  of  Health  : — 

“ Attention  was  drawn  by  the  County  Medical  Officer  of 
“ Health  in  his  first  Annual  Report  to  the  density  of  the 
“ population  in  Bast  Stonehouse.  He  said  that  our  population 
“ per  house  was  more  than  double  that  of  any  other  district 
“ in  Devon  except  Dartmouth.  So  far  as  the  figures  go  this 
“ is  true,  but  figures  are  apt  to  mislead,  and  in  this  case  they 
“do  so  very  seriously,  and  for  this  reason.  The  return  of 
“ inhabited  houses  at  the  census  of  1901  gave  the  total  as 
“ 1,462,  but  this  does  not  include  the  government  establish- 
“ ments  which  occupy  about  90  acres  out  of  our  190.  The 
“ Royal  Marine  Barracks,  The  Naval  Hospital,  The  Coastguard, 
“ The  Bastern  and  Western  King  Redoubts,  are  all  outside 
“ this  return,  but  the  population,  which  I roughly  estimate 
"at  1,500,  or  one-tenth  of  the  total  population,  is  included 
“ in  the  figures  which  are  used  for  estimating  the  average 
“ number  of  inhabitants  per  house.  Another  reason  why  the 
“ number  of  people  per  house  is  greater  than  the  average  in 
“ most  towns,  is  that  Stonehouse,  from  having  been  a fashionable 


table  I. 


(LOCAL  GOVERNMENT  BOARD  TABLE  I.) 

(Census  1901.) 


Districts. 

Acreage. 

Total 

Population 

No.  of 
Inhabited 
Houses. 

Average 

No.  of 
persons 
per  house. 

URBAN. 

Ashburton 

6925 

2660 

569 

4-7 

B amp  ton 

7785 

1657 

37i 

4.4 

Barnstaple 

2359 

I4I37 

3144 

4.4 

Bideford 

3196 

8732 

1843 

4-7 

Brixham 

5595 

8090 

• • 

5-o 

Buckfastleigh 

1472 

2520 

584 

4-3 

Budleigh  Salterton  . . 

840 

1885 

540 

4.0 

Crediton 

2552 

3980 

• • 

• • 

Dartmouth 

1847 

6579 

1125 

5.8 

Dawlish 

1500 

4003 

892 

4-5 

Exmouth 

4000 

1 1472 

2218 

4-7 

Heavitree 

35oo 

7527 

1533 

4.9 

Holsworthy 

749 

i37i 

285 

4.8 

Honiton 

3134 

3230 

713 

4-5 

Ilfracombe 

5836 

8550 

1819 

4-7 

Ivybridge 

500 

1575 

• • 

• • 

Kingsbridge  . . 

808 

3011 

605 

5.o 

Eynton 

7203 

1641 

408 

4.0 

Newton  Abbot 

4132 

12518 

2704 

4.6 

Northam 

3042 

5355 

1154 

4.6 

Okehampton 

502 

2568 

524 

4.9 

Ottery  St.  Mary 

10008 

3495 

853 

4.2 

Paignton 

5177 

8385 

1785 

4-7 

Salcombe 

1184 

1710 

419 

4.0 

Seaton 

1091 

1325 

309 

4.2 

Sidmouth 

1600 

4200 

1030 

4.0 

South  Molton 

6450 

2848 

698 

4.0 

Stonehouse,  East 

190 

1 5 1 1 1 

1462 

10.3 

Tavistock 

i55i 

4728 

867 

5-4 

Teignmouth 

1635 

8502 

1905 

4.4 

Tiverton 

17650 

10382 

2317 

4.0 

Torrington,  Great 

3456 

3241 

• • 

• » 

Torquay 

3858 

33625 

6614 

5-o 

Totnes 

1408 

4034 

* • 

Total 

122735 

214647 

39290 

4-7 

RURAL. 

Axminster 

52125 

12203 

2797 

4.4 

Barnstaple 

132059 

17692 

4077 

4-3 

Bideford 

53775 

6400 

1415 

4-5 

Broad  wood  widger 

241 16 

2460 

53i 

4.6 

Crediton 

935o8 

1 1500 

• • 

. . 

Culmstock 

20972 

3336 

752 

4*4 

Holsworthy  . . 

84690 

7316 

1583 

4.6 

Honiton 

73054 

9318 

2147 

4-3 

Kingsbridge  . . 

70082 

1 1366 

2273 

5-o 

Newton  Abbot 

99142 

18902 

4229 

4-5 

Okehampton 

114566 

13211 

• • 

• • 

Plympton  St.  Mary  . . 

73426 

19793 

4016 

4.9 

South  Molton 

134052 

10480 

• . 

• • 

St.  Thomas  . . 

109640 

24520 

5650 

4-3 

Tavistock 

141071 

16304 

3332 

4.9 

Tiverton 

82000 

15339 

3486 

4-3 

Torrington 

79796 

9260 

2057 

4.8 

Totnes 

77001 

12848 

Total 

1515075 

222248 

38345 

4-5 

Administrative  County 

1637810 

436895 

77635 

4.6 

{ 
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“ place  of  residence,  has  become  a town  of  tenemented  houses, 
“ and  as  the  houses  are  large  and  contain  many  more  rooms 
" than  houses  that  are  built  for  occupation  of  the  working 
“ classes,  they  naturally,  without  being  unduly  overcrowded, 
“ will  hold  more  people.” 


LEGISLATION  FOR  THE  YEAR. 

During  the  year  three  Acts  of  Parliament,  directly  affecting 
public  health  work,  came  into  operation. 

THE  CHILDREN  ACT,  1908. 

This  Act  has  rightly  been  styled  the  “ Children’s  Charter,” 
for  it  deals  with  their  well-being  in  many  respects,  especially 
as  regards  moral  and  physical  conditions.  The  two  most 
important  sections,  viz.,  12  and  122,  deal  particularly  with 
the  health  of  the  child.  Section  12  gives  power  for  the 
enforcement  of  medical  treatment  in  certain  ailments.  It 
is  a most  salutary  provision,  for  it  protects  the  child  from 
careless  and  indifferent  parents  or  guardians  in  regard  to 
those  diseases,  which,  when  left  untreated,  handicap  a child 
for  life,  and  allow  it  to  become  a burden  to  the  State.  Section 
122  deals  with  unclean  and  verminous  school-children,  giving 
the  School  Medical  Officer  power  to  examine  the  person  and 
clothing  of  any  child  in  attendance  at  an  elementary  school, 
or  depute  some  authorised  person  to  act  in  his  place.  Such 
examination  can  only  be  carried  out  on  school  premises,  but 
it  would  have  greatly  simplified  matters,  with  regard  to  those 
children  excluded  for  being  dirty,  if  the  inspection  had  been 
allowed  to  take  place  anywhere. 

HOUSING  AND  TOWN  PLANNING  ACT. 

This  very  important  Act  should  be  most  welcome,  for  it 
is  a means  by  which  the  difficulties  connected  with  the  subject 
of  “ House  Accommodation  for  the  Poor  ” may  be  overcome 
in  this  country.  Sanitary  authorities  have,  now,  direct  power 
to  enforce  the  renovating  or  closing  of  insanitary  houses. 
Previously,  this  procedure  could  only  be  carried  out  after  an 
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appeal  had  been  made  in  a Court  of  Summary  Jurisdiction. 
Now,  in  all  houses  let  for  a rental  of  £16  a year,  for  a term  not 
exceeding  three  years,  it  is  implied  that  they  are  to  be  let 
in  a condition  fit  for  occupation.  Any  impeachment  of  this 
section  renders  the  owner  liable  to  a penalty,  as  well  as  to  the 
expenses  incurred  by  the  tenant  removing  from  such  a house. 

Another  important  provision  is  that  which  requires  the 
County  Council  to  appoint  a Public  Health  and  Housing 
Committee  to  deal  with  all  matters  relative  to  the  health 
of  the  county.  All  those  interested  in  sanitary  matters  should 
welcome  this  part  of  the  Act,  as  evidence  of  the  growing 
importance  attached  to  preventive,  against  curative  medicine. 
It  cannot  be  too  strongly  brought  home  to  the  nation,  and 
individual,  that  man  is  born  to  pass  through  life  without 
anything  in  the  shape  of  disease  happening  to  him,  and  if  it 
does,  it  is  either  his  fault  or  that  of  his  neighbours. 

This  Act  also  contains  some  important  measures  in  regard 
to  the  appointment  of  a county  medical  officer.  Bach  county 
is  now  compelled  to  appoint  such  an  officer,  and  he  can  only 
be  removed  from  office  with  the  consent  of  the  Local  Govern- 
ment Board.  This  stipulation,  is,  perhaps,  hardly  necessary 
as  far  as  the  counties  are  concerned,  but  it  is  most  important 
in  regard  to  district  medical  officers,  for  obvious  reasons. 
By  this  Act  the  district  medical  officer  is  now  compelled, 
under  penalty,  to  provide  the  county  medical  officer  with  any 
reasonable  information,  which  he  may  require  in  the  discharge 
of  his  duties,  as  prescribed  by  the  Local  Government  Board. 
The  clerks  of  district  councils  are  also  required  to  furnish 
particulars  to  the  county  medical  officer,  of  all  cases  relative 
to  the  question  of  the  Housing  of  the  Working  Classes.  The 
part  of  the  Act  relative  to  Town  Planning,  will,  probably, 
be  of  little  concern  in  this  county. 

The  building  of  back-to-back  houses  is  prohibited.  The 
Local  Government  Board  has  power  to  revoke  objectionable 
by-laws,  or  make  new  ones  when  the  former  impede  building 
operations.  County  Councils  may  promote  the  formation 
of,  or  assist  Societies,  on  a co-operative  basis,  having  for  their 
subject  the  erection  or  improvement  of  dwellings  for  the 
working  classes. 
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LOCAL  EDUCATION  AUTHORITIES  (Medical 

Treatment)  ACT,  1909. 

This  measure  confirms  the  importance  of  looking  after 
the  health  of  the  coming  generation.  It  provides  for  the 
recovery  from  parents  and  guardians  of  expenditure  caused 
by  Education  Authorities  in  the  treatment  of  defective  children. 

VITAL  STATISTICS. 

BIRTHS. 

During  the  year  there  were  9,007  births  registered  in  the 
county  (4,399  in  the  urban,  and  4,608  in  the  rural  areas), 
against  9,140  (4,516  urban  and  4,624  rural)  for  the  preceding 
year. 

The  birth-rate  was  20.0  per  1,000  against  20.3  and  20.1 
per  1,000  for  the  two  previous  years. 

TABLE  II. 


BIRTH-RATES. 


Rates  per  1,000  of  population. 


Districts. 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

Urban 

Rural 

Administrative  County 

20.2 

21.7 

21.0 

21.3 

22.1 

22.2 

21. 1 

22.8 

21.9 

20.6 

22.2 

21.4 

21.3 

22.0 

21.7 

20.4 

22.0 

21.2 

20.3 

21.7 

21.0 

19.5 

20.7 

20.1 

20.0 

20.7 

20.3 

19-3 

20.6 

20.0 

England  and  Wales 

1 28.9 

28.5 

28.6 

28.4 

27.9 

27.2 

27.0 

26.3 

26.5 

25.7 

On  looking  at  Table  II,  it  will  be  seen  that  the  birth-rates 
in  both  the  combined  urban  and  rural  districts  are  the  lowest 
recorded  for  the  last  ten  years,  and  in  keeping  with  the  steady 
decline  going  on  throughout  the  country.  This  is  25.7  against 
26.5  per  1,000  for  1908.  There  is  a marked  difference  between 
the  rate  for  the  Administrative  County,  and  that  of  rural 
England  and  Wales,  viz.,  20.0  against  25.7  per  1,000. 
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The  medical  officers  of  health  for  the  urban  districts  of 
Buckfastleigh,  Otterv  St.  Mary  and  Tavistock  state  that  this 
year’s  birth-rate  is  the  lowest  for  ten  years  in  their  districts. 

The  Medical  Officer  of  Health  for  Kingsbridge  reports, 
The  birth-rate  for  this  place  remains  stationary,  and  is 
a matter  for  congratulation.”  Dr.  Dunlop  reports  a low 
birth-rate  for  Torquay,  and  remarks,  “ In  comparing  the  birth- 
“ ra-te  of  Torquay  with  other  towns,  we  must  bear  in  mind  the 
“ constitution  of  the  population.  Here  we  have  a large  excess 
of  females  over  males.  A large  proportion  of  the  females 
are  spinsters,  and  some  40  per  cent,  are  above  or  below  the 
“ child-bearing  age.” 

The  medical  officers  of  health  for  the  rural  districts  of 
Broadwoodwidger,  Culmstock,  Holsworthy,  Honiton  and 
Kingsbridge  report  the  birth-rate  in  their  districts  as  below 
the  average  for  the  last  ten  years  ; whilst  Dr.  Pollock  says 
“ It  is  the  lowest  on  record  for  the  Tiverton  area.”  The 
Medical  Officer  of  Health  for  Torrington  reports  the  birth- 
rate very  low  and  showing  no  betterment.  The  Medical  Officer 
of  Health  for  Axminster  reports  an  increase  above  the  average 
for  the  ten  preceding  years.  Dr.  Noy  Scott  remarks,  in  con- 
nection with  this  low  birth-rate,  “It  is  difficult  to  suggest 
what  can  be  done  to  prevent  this  race  suicide,”  and  considers 
it  due  to  the  “ rising  tide  of  luxury  and  selfishness  in  every 
rank  of  society.”  Of  the  women  who  deliberately  prevent 
themselves  from  becoming  mothers,  he  says,  “They  are  not 
“ worthy  to  be  called  citizens,  for  they  are  not  true  to  their 
“ highest  instincts,  for  say  what  they  will,  they  cannot  get  over 
“ the  fact  that  a woman  is  a woman  precisely  because  she  is 
“meant  to  be  a mother.” 

TABLE  III. 


On  referring  to  Table  III,  the  columns  present,  as  in  last 
year’s  report,  almost  the  same  irregularity  for  the  different 
districts.  This  difference  is  more  marked  in  the  urban  than 
in  the  rural  areas,  which  latter  contain,  as  a rule,  large  popula- 
tions. The  rates,  therefore,  are  less  liable  to  fluctuate.  In 
the  urban  districts,  the  highest  rate  is  recorded  in  Holsworthy, 


TABLE  III. 
1909. 

BIRTH-RATES. 
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and  the  lowest  in  Eynton.  In  the  rural  areas,  the  highest  is 
Ax  minster  and  the  lowest  is  Tavistock.  The  latter  place 
occupies  the  same  position  as  in  the  previous  year. 

The  column  for  the  combined  urban  districts  is  below,  and 
that  for  the  combined  rural  areas  is  above,  that  for  the 
Administrative  County.  The  relative  positions  of  these 
correspond  to  those  of  the  preceding  year. 

DEATHS. 

The  total  number  of  deaths  registered  during  the  year  is 
6,047  (3,091  in  the  urban  and  2,956  in  the  rural  districts), 
against  6,116  (3,2 77  urban  and  2,839  rural)  for  the  previous 
year. 

The  net  death-rate  is  13.4  per  1,000  against  13  6 and  14.3 
per  1,000  for  the  two  preceding  years.  The  urban  rate  was 
13.6  and  the  rural  rate  13.2  per  1,000. 

TABTE  IV. 


DEATH-RATES. 


Rates 

per  1 

0 

0 

0 

of  population. 

Districts. 

1900 

1901 

1902  1903 

1 

! 

1904 

1905 

1906  1907 

I 

1908 

1909 

Urban 

15-3 

V-3 

16.5 

14.4 

15.0 

15.6 

I4-31  14-8 

14.2 

13.6 

Rural 

14.2 

13-S 

13-7 

12.8 

14.1 

13-7 

►— i 

09 

l_o_ 

1—1 

09 

*00 

12.7 

13.2 

Administrative  County 

14.7 

14.3 

15.0 

13.6 

14-5 

14.7 

1 3.6  14.3 

13.6 

13-4 

Rngland  and  Wales 

18.2 

16.9 

16.2 

15-4 

16.2 

15.2 

15-4  15-0 

13.8 

13-7 

L 

On  referring  to  Table  IV,  it  will  be  seen  that  the  death- 
rate  is  the  lowest  recorded  for  the  last  ten  years,  being  two 
decimal  points  below  that  of  the  previous  year.  The  urban 
rate  is  the  lowest  recorded  (13.6  against  14.2  per  1,000 
for  the  preceding  year)  ; whilst  the  rural  is  five  decimal 
points  higher  than  the  previous  year.  The  general  rate  is 
again  lower  than  rural  England  and  Wabs.  which  at  present 
stands  at  13.7* 
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TABLE  V. 


The  columns  on  Table  V present  the  same  irregularity 
as  in  the  previous  report.  This  is  due  to  the  same  causes, 
viz.,  small  figures  for  statistics,  and  the  difference  in  the  social 
position  and  occupation  of  the  inhabitants. 

Urban  districts : — Heavitree  has  the  lowest,  and  South 
Molton  the  highest  death-rate,  The  medical  officers  of  health 
for  Buckfastleigh,  Barnstaple,  and  Dartmouth  state  that  the 
death-rates  are  the  lowest  recorded  10.  their  districts. 

Dr.  Twining  says,  “ Except  for  an  infant,  who  survived 
birth  for  a few  hours  only,  no  death  was  registered  in  Salcombe 
under  nine  years  of  age.” 

Rural  districts  : — ' Totnes  has  he  lowest  (8.7,  which  the 
Medical  Officer  of  Health  thinks  L fhe  lowest  in  England) 
and  Okehampton  the  highest  deatf-rate.  Dr.  Gibson  com- 
ments on  the  large  number  of  deaths  due  to  phthisis  in 
the  Broad  wood  widger  district.  The  Medical  Off  cer  of  Health 
for  Torrington  draws  attention  to  the  number  of  deaths  from 
old  age  being  in  excess  of  any  other  part  of  England.  The 
Medical  Officer  of  Health  for  Culmstock,  also,  mentions  the 
same  fact.  He  states  that  five  deaths  occurred  in  people  over 
ninety  years  of  age  in  that  district. 

On  Table  VI  (see  end  of  report)  will  be  found  details  as 
to  age  and  cause  of  death  of  all  cases  registered  in  the  Adminis- 
trative County. 

INFANT  MORTALITY. 

By  this,  is  meant  the  number  of  deaths  that  occur  among 
infants  under  twelve  months  of  age,  reckoned  as  so  many  per 
1,000  of  the  births  registered.  The  chief  causes,  which  influence 
this  rate,  are  the  occupation  and  character  of  the  mother, 
the  means  adopted  for  rearing  infants  (the  lowest  rate  is  always 
found  among  breast-fed  infants),  the  prevalence  of  infectious 
diseases  (chiefly  measles  and  whooping  cough) , and  the  sanitary 
surroundings  of  the  homes  and  food  supply,  especially  in 
relation  to  house  refuse  and  the  consequent  prevalence  of 
flies,  which  act  as  carriers  of  filth  to  the  food. 
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TABLE  Y.  • 

1909. 

GENERAL  NETT  DEATH-RATES. 
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TABLE  VIII. 

1909. 

INFANT  MORTALITY,  RATES  PER  1,000  BIRTHS. 


URBAN  DISTRICTS. 


RURAL  DISTRICTS. 
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TABLE  VII. 


DEATH  OF  CHILDREN  UNDER  1 YEAR. 


Rates  per  1,000  Registered  Births. 


Districts. 

1900 

1901 

1902 

1903 

1904 

1905  1906 

1907 

1908 

1909 

Urban 

I31 

119 

133 

102 

1 16 

108  109 

103 

IOI 

83 

Rural 

98 

89 

90 

83 

IOI 

82 

84 

90 

75 

76 

Administrative  County 

114 

104 

1 1 1 

92 

108 

95 

96 

96 

88 

80 

England  and  Wales 

154 

151 

133 

132 

146 

128  ; 133 

1 

118 

1 10 

98 

From  the  above  table,  it  will  be  seen  that  the  infant 
mortality  rate  has  considerably  decreased  in  the  Administrative 
County  for  the  year,  being  only  80  against  88  per  i,ooo  for  the 
preceding  year.  This  lower  rate  is  due  to  the  great  drop  in  the 
combined  urban  rate,  which  is  the  lowest,  by  many  points,  of 
any  rate  recorded  in  previous  years.  The  rural  rate  is  one 
point  higher  than  last  year.  It  will  also  be  seen,  that  the 
rate  is  18  below  that  of  rural  England  and  Wales,  and  is  the 
lowest  recorded  since  civil  registration  began. 


TABLE  VIII. 


The  columns  in  Table  VIII  present  a great  irregularity, 
especially  in  the  urban  districts,  where  the  lowest  rate  is  at 
Salcombe  and  Budleigh  Salterton.  The  Medical  Officer  of 
Health  for  the  latter  place  says,  “The  rate  is  lower  than  the 
average  for  ten  years,  and  it  shows  that  the  infants  receive 
parental  care.”  The  highest  rate  is  in  South  Molton. 

In  the  rural  districts,  the  lowest  rate  is  in  Broadwood- 
widger,  where  only  one  death  occurred  (in  a congenitally 
defective  infant)  ; whilst  the  highest  rate  is  at  Okehampton. 
The  Medical  Officer  of  Health  for  Torrington  says,  “ The  infants 
are  well  fed  and  looked  after  by  the  mothers.” 
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The  Medical  Officer  of  Health  for  Plympton  St.  Mary 
in  commenting  on  this  matter  says,  “ There  is  no  doubt, 
whatever,  that  a very  large  number  of  children  die  who  ought 
“ to  live,  for  the  vast  majority  of  babies  are  born  with  strength 
“ enough  to  live  if  they  are  given  fair  play  and  hygienic  sur- 
“ roundings.”  In  regard  to  the  former,  he  alludes  to  the  mothers 
who  will  not  find  time,  on  account  of  their  own  pleasure,  or 
will  not  take  the  trouble  to  nurse  their  babies,  for  the  majority 
might,  and  could,  if  they  only  would. 

Table  IX  (see  end  of  report)  gives  the  particulars  of  the 
ages  and  causes  of  death  in  relation  to  infant  mortality. 

DISEASES  AMENABLE  TO  SANITARY 
REGULATIONS. 

Under  this  heading  are  included  the  seven  infectious 
diseases,  which  come  under  the  Notification  Act  (Infectious 
Diseases)  1889.  These  are  small  pox,  scarlet  fever,  diphtheria, 
membranous  croup,  enteric  fever,  puerperal  fever  and 
erysipelas.  To  this  list  are  added  measles  and  whooping 
cough,  which,  separately,  have  almost  a larger  mortality  rate 
than  any  combined  two  of  the  statutory  notifiable  diseases. 


TABLE  X. 


DEATHS  FROM  THE  PRINCIPAL  INFECTIOUS 

DISEASES. 


Districts. 

Rates  per 

1,000  of  population. 

1900 

1901 

1902 

1903 

1904 

1 1 1 

1905, 1906  1907  1908 

1909 

Urban 

1.26 

0.79 

0.68 

0-53 

0.76 

] 

0.81!  0.51  0.52  0.51 

0-37 

Rural 

0.67 

0.69 

0-37 

0.46 

0.61 

0.51  0.57' 0.57  0.45 

0.31 

Administrative  County 

0.95 

0.74 

o-53 

0.50 

0.69 

0.66  0.56  0.54  0.48 

0-34 

T ABLE  XI 


1909. 

NOTIFIABLE  DISEASES.  (LOCAL  GOVERNMENT  BOARD  TABLES  III.  AND  IV.) 


Small  Pox. 

Scarlet  Fever. 

Diphtheria  and 
Membranous  Croup. 

Fever. 

Puerperal 

Fever. 

Erysipelas. 
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URBAN. 

Ashburton 

2660 

I 

8 

3 

12 

Bampton 

1647 

I 

I 

I 

2 

3 

I 

Barnstaple 

14462 

7 

22 

I 

6 

3 

I 

9 

I 

45 

2 

Bideford 

9465 

2 

I 

9 

I 

3 

I 

3 

17 

2 

Brixham 

8900 

3 

I 

3 

I 

Buckfastleigh 

2450 

3 

3 

Budleigh  Salter  ton 

2200 

3 

2 

2 

7 

Crediton 

3940 

5 

2 

I 

1 

4 

IO 

3 

Dartmouth 

7090 

2 

I 

3 

6 

Dawlish 

4000 

I 

I 

1 * * 

I 

1 

Exmouth 

1 1685 

8 

18 

3 

7 

33 

3 

Heavitree 

1 1 I50 

1 I 

7 

6 

I 

5 

3 

2 

2 

22 

1 

Holsworthy 

1371 

I 

I 

Honiton 

3230 

8 

6 

7 

21 

Ilfracombe 

9160 

1 1 

8 

I 

5 

3 

17 

3 

Ivybridge 

1575 

8 

8 

Kingsbridge 

3011 

2 

I I 

I 

I 

2 

17 

Lynton 

1750 

6 

3 

I 

2 

1 

9 

Newton  Abbot 

13700 

!3 

1 1 

* IO 

6 

I 

I 

I 

1 

4 

29 

1 

Northam 

5616 

2 

2 

5 

2 

Okehampton 

29OO 

2 

1 

1 

3 

Ottery  St.  Mary 

3495 

2 

I 

1 

1 

Paignton 

I OOOO 

6 

3 

7 

Salcombe 

1820 

1 

Seaton 

1500 

j 

Sidmouth 

5030 

69 

I 

69 

2 

1 

72 

South  Molton 

2700 

Stonehouse,  Bast 

I 5000 

1 

I 

21 

13 

8 

I 

3 

4 

3 

I 

Tavistock 

4844 

I 

5 

6 

Teignmouth 

S700 

19 

15 

6 

1 

3 

1 

I 

I 

1 

33 

36 

Tiverton 

10382 

2 

31 

2 

j 

Torrington,  Great 

3241 

2 

I 

1 

Torquay 

Totnes 

34IOO 

4034 

73 

65 

1 

1 

1 

7 

50 

4 

1 

I 

3 

5 

1 

143 

8 

8 

Totals 

226808 

1 

I 

282 

193 

215 

21 

66 

48 

6 

12 

7 

4 

92 

5 

645 

36 

RURAL. 

Axminster 

Barnstaple 

12203 

16620 

3 

21 

7 

5 

10 

1 

I 

1 

4 

15 

2 

Bideford 

6252 

8 

39 

Broad  wood  widger 

2364 

7 

4 

23 

8 

37 

8 

Crediton 

Culmstock 

I I3OO 
3250 

17 

3 

7 

1 

4 

I 

I 

I 

8 

1 

2 

Holsworthy 

7316 

9 

8 

Honiton 

Kingsbridge 

9318 

11366 

54 

35 

22 

8 

2 

3 

J7 

79 

2 

Newton  Abbot 
Okehampton 

18902 

13000 

53 

28 

1 

16 

75 

5 

5 

46 

4 

2 

3 

6 

1 

57 

138 

46 

115 

8 

Plympton  St.  Mary 

South  Molton 

22480 

IO44O 

59 

1 1 

1 

8 

38 

4 

9 

I 

4 

I 

1 

8 

3 

3 

St.  Thomas 

Tavistock 

23860 

16770 

70 

9 

2 

53 

28 

6 

19 

10 

I 

1 

I 

26 

5 

17 

13s 

18 

9 

Tiverton 

15200 

18 

1 1 

8 

Torrington 

9400 

8 

19 

1 

39 

28 

16 

1 

Totnes 

12848 

8 

2 

1 

4 ^ 

3 

Totals 

222889 

421 

4 

88 

258 

21 

77 

43 

7 

8 

9 

4 

104 

1 

835 

37 

PORT. 

Barnstaple 

Dartmouth  & Totnes  . . 

Bxeter 

~ 

••  1 

2 

Kingsbridge  & Salcombe 
Plymouth 

Teignmouth 

2 

1 

2 

5 

5 

1 

1 

;; 

• . 

8 

1 

Totals 

2 

1 

2 

5 

5 

1 

1 

2 

2 

..  j 

10 

1 

Administrative  County 

449697 

3 

1 3 

708 

4 

286  | 

474 

42  i 

144 

93 

>3 

22 

16 

8 

196 

6 |i 

1 

1 

I 0 1 

74 

17 


In  this  table,  are  set  forth  the  rates  of  all  these  diseases, 
as  they  have  occurred  in  the  county  during  the  past  ten  years. 
The  rates  for  this  year,  in  both  urban  and  rural  districts,  are 
much  the  same,  and  are  the  lowest  on  record. 

TABLE  XI. 


On  Table  XI,  are  set  forth  the  numbers  of  notifiable  diseases, 
which  occurred  in  the  different  districts.  There  were  645 
cases  notified  in  the  urban,  835  in  the  rural  and  10  in  the  port 
districts,  giving  a total  of  1,490  for  the  Administrative  County, 
with  a rate  of  3.3  per  1,000  against  3.3  per  1,000  for  the  preceding 
year. 

SMALLPOX. 

With  the  exception  of  two  cases  brought  to  the  Port 
of  Plymouth,  there  was  only  one  case  of  smallpox  notified. 
This  case  was  found  in  Stonehouse,  and  was  at  once  removed, 
by  the  kindness  of  the  Plymouth  Borough  Council  to  the 
Hospital  Ship  Maude,  as  no  isolation  hospital  accommodation 
was  provided  in  Stonehouse. 

Smallpox,  which  ought  to  be  almost  non-existent  in  this 
country,  as  it  is  in  Germany,  still  continues  to  break  out 
periodically,  as  a result  of  the  annually  increasing  proportion 
of  parents,  who  take  advantage  of  the  exemption  granted  under 
the  Vaccination  Acts  1898  and  1907,  there  is  a correspondingly 
steady  increase  in  the  number  of  unprotected  members  of  the 
community.  This  can  only  result,  sooner  or  latter,  in  a wide- 
spread epidemic,  in  the  course  of  which,  many  innocent 
persons  will  suffer  for  the  fault  of  the  few,  whose  ignorance 
and  obstinacy  render  them  unconvincible  by  any  argument  or 
evidence.  In  this  connection  Dr.  Reynolds,  of  Ottery  St. 
Mary,  says,  “If  the  Government  really  has  faith  in  the  experience 
“ of  practically  the  entire  medical  profession,  both  at  home 
“ and  abroad,  it  is  its  duty  to  safeguard  the  national  health, 
“ by  increasing  instead  of  relaxing  the  stringency  of  the  Vac- 
cination  Laws.  At  the  present  time,  sentiment  and  ignorance 
“ are  over-riding  the  accomplished  facts  of  science.”  Dr. 


i8 


Dunlop  says  for  Torquay,  “ It  is  quite  evident  that  the  Order 
“ of  the  Local  Government  Board  requiring  the  Vaccination 
“ Officer,  where  a child  has  attained  the  age  of  three  months, 
“ to  send  a notice  to  the  parent,  warning  them  that  they  have 
“ only  a month  left  to  obtain  exemption  from  vaccination 
4i  for  their  child,  is  having  a disastrous  effect  on  the  number 
w vaccinated.  In  1907  when  the  Order  took  effect,  the  number 
£‘  of  exemptions  increased  from  25  to  41,  in  1908  this  increased 
“ to  83,  and  I understand  the  exemptions  in  1909  were  almost 
<f  double  that.”  Dr.  Vickers  for  Paignton  states,  “ I can  only 
“ express  my  regret  that  33  per  cent,  only  of  the  children 
“ born  were  vaccinated,  and  that  in  future  these  children  will 
“ supply  material  for  great  trouble,  should  smallpox  visit 
"the  town.” 

SCARLET  FEVER. 

This  disease  has  been  present  in  44  of  the  districts  during 
the  year.  There  were  708  cases  notified  (282  in  the  urban, 
421  in  the  rural  and  5 in  the  port)  with  4 deaths  (all  in  the 
rural  areas).  Last  year  71 1 cases  were  notified  with  11 
deaths,  the  same  number  as  the  previous  year. 

In  the  urban  districts  the  greatest  number  (69)  occurred 
at  Sidmouth,  and  was  a continuation  of  the  epidemic  which 
began  in  October  of  the  previous  year.  All  the  cases  were 
of  a mild  type,  and  no  deaths  were  reported.  The  outbreak 
caused  much  alarm  in  the  place,  did  much  harm  to  the  boarding 
houses  and  hotels,  and  cost  a considerable  sum  of  money,  on 
account  of  the  cases  having  to  be  removed  to  the  Exeter 
Sanatorium,  as  Sidmouth  is  not  supplied  with  an  isolation 
hospital  of  its  own. 

Eleven  cases  were  reported  at  Heavitree.  Of  these,  one 
was  imported,  suffering  from  ear  discharge,  the  infection  from 
which,  caused  the  disease  to  attack  the  mother  and  neighbours. 
At  Ivybridge,  8 cases  of  a severe  type  occurred,  and  these  also 
were  the  result  of  an  imported  case.  At  Lynton,  a visitor 
was  the  means  of  introducing  the  disease.  Twenty-one  cases, 
against  6 for  the  previous  year,  occurred  in  Stonehouse.  Dr. 
Piggott  reports  that  the  disease  prevailed  in  Teignmouth,  to 
an  extent  only  exceeded  once  during  the  last  ten  years.  Many 
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of  the  cases  were  of  a severe  type  with  ear  complications. 
Cases  were  reported  every  month  in  Torquay.  They  were 
all  of  a very  mild  type,  and  were  caused  by  school  contacts. 

In  the  rural  areas,  the  greatest  number  (70)  was  reported 
in  the  St.  Thomas  district,  necessitating  the  closing  of  the 
elementary  schools  at  Whitestone  and  Dunchideock.  Next 
comes  Honiton  (54  cases)  where  the  disease  occurred  atSidbury 
and  Salcombe  Regis,  and  was  an  extension  of  the  Sidmouth 
epidemic.  Fifty-three  cases,  against  11  for  the  previous  year, 
were  reported  in  the  Newton  Abbot  district,  where  it  was 
epidemic  in  the  two  parishes  of  Moretonhampstead  and 
Broadhempston.  Mild  epidemics  are  reported  in  Crediton, 
Barnstaple,  Kingsbridge,  South  Molton  and  Tiverton. 

DIPHTHERIA. 

During  the  year  this  disease  has  prevailed  in  38  of  the  52 
districts.  There  were  474  cases  notified  (215  in  the  urban,  258 
in  the  rural  and  1 in  the  port),  with  42  deaths  (21  in  the  urban 
and  21  in  the  rural),  giving  a death-rate  of  8.8  per  cent,  of 
cases  notified.  The  figures  for  the  previous  year  were  510  cases 
notified,  and  51  deaths,  giving  a 10  per  cent,  death-rate  of  the 
cases  notified. 

Urban  Districts. — Dr.  Harper  for  Barnstaple,  reports  22 
cases  with  one  death.  Many  of  the  cases  occurred  in  one 
school,  into  which  the  disease  had  been  imported.  Nine  cases 
were  reported  from  Bideford,  and  were  the  continuation  of  the 
previous  year’s  epidemic.  Six  cases  occurred  at  Crediton. 
They  were  all  the  result  of  school  contacts.  Dr.  Body  at  once 
closed  the  infants’  schools  and  used  bacteriology,  with  the  result 
that  there  was  no  extension  of  the  disease.  Dr.  Baton  reports 
that  there  has  been  a steady  increase  in  the  number  of  cases 
at  Bxmouth  during  the  last  five  years.  The  cause  is  un- 
obtainable, but  he  awaits  the  result  of  the  better  flushing  of 
the  sewers.  Dr.  Young  reports  that  there  have  been  no  cases 
in  Okehampton  for  ten  years. 

Dr.  Mapleton  says  for  Newton  Abbot,  “ Following  the 
“ somewhat  widespread  prevalence  of  this  disease  during  the 
“ latter  part  of  1907,  and  practically  throughout  the  next  year, 
“ the  number  of  notifications  were  reduced  in  1909  to  something 
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“ more  nearly  approaching  their  normal  aspect.  Most  of  the 
“ cases  were  of  a mild  type  and  there  were  no  fatalities.  Anti- 
*~T>Qxin  is  supplied  by  the  Authority  and  two  negative  swabs 
“ arty  obtained  before  disinfection  is  carried  out.” 

Dr.  Blair  Cullen  for  Tiverton  reports,  “ The  number  of  cases 
” of  diphtheria  showed  no  abatement  until  the  middle  of  the 
“ year,  and  as  it  appeared  that  the  chief  cause  of  the  spread 
“ of  the  disease  lay  in  the  contact  between  children  at  school, 
“ extensive  throat  swabbing  was  resorted  to,  with  the  co- 
“ operation  of  the  county  medical  officer  and  the  school 
“ medical  officer,  and  b}^  this  means  children  showing  symptoms 
“ were  excluded  from  school.  The  schools  were  also  regularly 
“ disinfected  and  the  disease  was  checked,  so  that  from  the  end 
“ of  September  it  practically  ceased,  only  2 cases  being  notified 
“ after  that  date.” 

Dr.  Dunlop  reports,  that  61  cases  with  7 deaths  were 
notified  in  Torquay.  Four  of  these  received  no  antitoxin 
treatment,  and  2 were  practically  moribund,  before  medical 
aid  was  sought.  The  cases  were  due  to  school  contacts,  and 
in  one,  a child  was  allowed  to  see  and  kiss  another  child  who 
had  died  from  the  disease. 

In  the  rural  areas,  an  outbreak  of  6 cases  was  reported 
at  Monkleigh  in  the  Bideford  district.  It  was  caused  by  school 
“ carriers,”  and  effectually  checked  by  bacteriology.  Dr. 
Gray  for  Holsworthy,  reports  an  outbreak  at  Bradworthy, 
where  an  unrecognised  case  occurred  in  a farmer’s  daughter. 
Very  soon  a man-servant  was  attacked  by  a very  severe  type 
of  the  disease.  He  communicated  it  to  three  of  his  children, 
as  no  hospital  accommodation  was  available  for  a week,  when 
it  was  too  late  to  use  the  cottage  provided.  Two  special 
reports  on  this  outbreak  were  made  to  the  Local  Government 
Board. 

Dr.  Mapleton  reports  for  Newton  Abbot,  that  75  cases 
were  notified  against  30  for  last  year.  The  disease  affected, 
more  or  less,  all  the  sanitary  districts  except  those  on  the  sea 
border,  which  escaped  entirely.  The  parishes  mostly  affected 
were  Chudleigh,  Kingsteignton,  Bovey  Tracey  and  Ilsington. 
Dr.  Mapleton  regrets  the  difficulty  in  dealing  with  these  out- 
breaks, on  account  of  the  present  isolation  hospital  question. 
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Dr.  Noy  Scott  (Plympton  St.  Mary)  reports  28  cases 
notified  in  his  district,  and  remarks,  “ None  of  these  were  fatal. 
“ This  fact  goes  to  show  that  the  modern  method  of  treat- 
“ ment  by  antitoxin  injection  has  rendered  the  disease  much 
“ less  dangerous  than  hitherto,  or  else  that  the  disease  is  in 
“ itself  becoming  less  virulent.  I incline  to  the  belief  that  both 
“ are  important  factors  in  producing  the  gratifying  result.” 

Dr.  Black  reports  28  cases  in  the  St.  Thomas  district, 
many  of  which  were  of  a severe  type.  In  one  district  cats 
were  affected  with  the  disease,  and  were  destroyed.  In  regard 
to  the  county  free  bacteriology  for  medical  officers  of  health, 
he  says,  “ I believe  it  should  tend  to  the  prevention  of  the 
“ disease,  by  aiding  in  the  early  detection  of  mild  and  doubtful 
“ cases,  particularly  if  the  system  could  be  extended  further, 
“ so  that  Poor-law  Medical  Officers  could  have  free  examination 
“ for  their  pauper  cases,  and  possibly  other  medical  men  also, 
“ at  any  rate  for  those  patients,  who  are  unable  to  afford  the 
“ considerable  expense  of  bacteriological  examination.” 

Dr.  Slade  King  reports  19  cases  with  3 deaths  in  the 
Torrington  area.  Seventeen  of  these  cases  occurred  at 
Ashreigney  where  the  school  was  closed  three  times  without 
any  effect.  On  making  use  of  the  recently  established  bacte- 
riology, however,  “ carrier  ” cases  were  discovered  in  the  school. 
These  were  excluded,  and  no  fresh  cases  occurred. 

TYPHOID  FEVER. 

There  were  93  cases  notified  (48  in  the  urban,  43  in  the 
rural  and  2 in  the  port  districts)  with  13  deaths,  against  112 
cases  notified  and  18  deaths  for  the  previous  year.  The  disease 
has  been  distributed  in  31  districts. 

Urban  areas. — Six  cases  were  reported  at  Barnstaple. 
One  of  these  occurred  through  the  consumption  of  shell-fish, 
and  another  case  by  a person  occupying  the  same  bed  as  a 
patient.  Three  cases  were  brought  to  Brixham  by  a fishing 
vessel  from  the  Bristol  Channel,  where  the  crew  had  partaken 
of  shell-fish.  One  of  these  cases  had  a fatal  termination.  At 
Budleigh  Salterton,  except  for  2 cases  admitted  to  the  Cottage 
Hospital  from  outside  the  district,  no  cases  have  been  reported 
since  1904  ; whilst  Dr.  Young  remarks  that  no  cases  have 
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occurred  in  Okehampton  for  ten  years.  Dr.  Eaton  says  that 
the  disease  has  practically  disappeared  from  Exmouth,  where 
ten  years  ago  from  30  to  40  cases  occurred  annually.  Dr. 
Wolfe  reports  3 cases  at  Heavitree. , One  was  imported  from 
Hereford,  another  was  the  result  of  the  Exeter  outbreak,  and 
the  third  was  the  result  of  the  first  case,  which  was  nursed  at 
home,  as  there  was  no  room  in  the  isolation  hospital. 

Dr.  Toye  reports  5 cases  for  Northam.  The  first  case 
was  imported,  and  the  remainder  probably  contracted  the 
disease  from  it.  Dr.  Toye  states  that  the  disease  has  been 
practically  annihilated  in  his  district  since  the  introduction 
of  the  new  water  supply.  Dr.  Piggott  also  thinks  that  the 
introduction  of  the  new  supply  of  water  has  been  instrumental 
in  the  great  reduction  of  the  prevalence  of  the  disease  at 
Teignmouth. 

Rural  areas. — Dr.  Harper  (Bamstarle)  reports  a case  at 
Georgeham  from  a polluted  well.  Dr.  Gibson  says,  “ except  for 
“ one  imported  case,  no  cases  have  been  notified  for  ten  years 
“ in  Broaclwoodwidger.”  At  Crockernwell,  which  is  situated 
in  the  districts  of  Crediton  and  Okehampton,  4 cases  were 
reported  and  investigated  by  Drs.  Young  and  Body.  The}" 
came  to  the  conclusion,  that,  as  these  different  outbreaks  had 
occurred  during  the  last  eight  years,  from  polluted  wells,  it 
was  no  longer  safe  to  allow  these  wells  to  be  used.  Conse- 
quently, their  authorities  have  been  advised,  by  them,  to  close 
these  wells,  as  such  supplies  must  be  deriving  their  water  from 
typhoid  polluted  soil.  Ten  cases  were  reported  in  the  St. 
Thomas  district,  5 of  which  occurred  in  the  Devon  County 
Asylum,  where  defective  drainage  was  discovered. 

In  all  the  other  districts,  where  shell-fish  were  not  reported 
as  causes,  the  cases  were  either  imported,  or  were  caused  by 
traceable  sanitary  defects. 

With  regard  to  the  cases,  produced  by  the  con- 
sumption of  shell-fish  taken  from  river  estuaries,  in  whicli 
the  fish  are  bathed  in  sewage,  it  seems  desirable  that  the  Local 
Government  Board,  and  the  Board  of  Agriculture  and  Fisheries 
should,  after  due  enquiry,  cause  certain  grounds  to  be  “ closed 
grounds  for  gathering  shell-fish.”  The  general  public  are 
either  ignorant,  or  callous  of  the  danger  attending  the  eating 
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of  such  fish,  and  many  people  have  an  idea  that  the  pouring 
of  boiling  water  on  the  fish  is  sufficient  to  render  it  innocuous  ; 
whereas  experiments  have  proved  that  this  is  not  the  case. 

DIARRHOEA. 

There  were  58  deaths  registered  during  the  year,  (40  in 
the  urban  and  18  in  the  rural  districts)  against  76  and  79  for 
the  two  preceding  years.  Comments  on  this  disease  are  made 
in  only  five  of  all  the  districts.  This  is  probably  due  to  the 
recognised  fact,  that  this  disease  is  caused  by  a certain  class 
of  germs  derived  from  decomposing  material,  found  in  house 
refuse  and  manure,  and  when  not  contained  in  the  ordinary 
channels  of  conveyance,  it  is  due  to  the  “ carrier  ” effects  of 
house  flies.  It  is  therefore  very  desirable  that,  in  order  to 
prevent  this  disease,  food  should  be  so  kept,  that  flies  cannot 
gain  access  to  it,  and  that  all  possible  breeding  grounds  for 
these  pests  should  be  abolished. 

Dr.  Dunlop  reports  an  outbreak  in  Torquay^  where  a pol- 
luted farm  well  had  infected  a milk  supply.  The  well  was 
closed  and  the  outbreak  was  speedily  ended. 

Dr.  Mapleton  reports  an  outbreak  of  this  disease  with  4 
deaths  in  September  among  children  in  the  Newton  Abbot 
urban  district.  The  fatal  cases  were  bottle-fed  infants,  and 
there  was  a great  complaint  of  the  large  number  of  flies  in  the 
neighbourhood  at  the  time. 

MEASLES. 

During  the  year  there  have  been  28  deaths  registered 
in  the  County  (21  in  the  urban  and  7 in  the  rural  districts), 
against  50  and  98  for  the  two  previous  years.  Mention  is  only 
made  of  the  disease  in  10  of  the  districts,  although  13  schools 
were  closed  on  account  of  its  prevalence  during  the  year. 

It  is  to  be  regretted  that  more  attention  is  not  paid  to 
this  disease,  both  in  the  matter  of  prevention  and  treatment, 
for  its  death  roll  is  high  and  the  permanent  cases  of  ill-health, 
caused  in  those  in  whom  it  is  not  fatal,  are  very  numerous. 

During  the  year,  out  of  the  40,029  deaths  in  England 
and  Wales  due  to  infectious  diseases,  12,467  were  due  to  measles; 


24 


that  is,  more  than  twice  the  number  due  to  diphtheria,  and 
nearly  four  times  as  many  as  those  due  to  scarlet  fever. 

Epidemics  are  reported  at  Brixham,  Salcombe,  and 
Stonehouse  (with  16  deaths)  in  the  urban  districts,  and  in  the 
rural  areas  of  Barnstaple,  Kingsbridge,  Plympton  St.  Mary  and 
St.  Thomas. 

Notification  of  this  disease  is  only  made  compulsory  in 
one  district,  viz.,  Culmstock  ; but  it  is  asked  for  by  Dr.  Webb 
for  the  urban  and  rural  areas  of  Kingsbridge.  There  can  be 
no  doubt,  but  that  if  prompt  action  were  taken  from  the  infor- 
mation obtained  by  compulsory  notification,  and  the  present 
machinery  introduced  into  school  hygiene  by  the  recent 
Memorandum  of  the  Board  of  Education  and  Eocal  Govern- 
ment Board,  much  could  be  done  to  prevent  the  spread  of 
epidemics  with  their  consequent  evil  results,  both  in  regard 
:o  health  and  education. 


WHOOPING  COUGH. 

This  disease  caused  53  deaths  during  the  year  (27  in  the 
urban  and  26  in  the  rural  districts)  against  70  and  61  for  the 
two  preceding  years. 

In  the  urban  districts,  it  was  reported  prevalent  during 
the  spring  at  Dawlish,  where  it  affected  the  infants’  school 
attendance  and  caused  6 deaths. 

The  disease  was  prevalent,  in  the  summer,  at  Ottery  St. 
Mary,  necessitating  the  closing  of  the  infants’  school.  Dr. 
Twining  reports  a mild  epidemic  at  Salcombe  in  the  summer. 
Dr.  Pattinson  reports  a severe  epidemic  at  Seaton  in  November 
and  December,  necessitating  the  closing  of  all  the  school 
departments. 

In  the  rural  districts,  Dr.  Harper  reports  that  it  was  very 
general  in  Barnstaple,  and  Dr.  Webb  that  it  was  also  very 
prevalent  at  Aveton  Gifford,  Shereford  and  Stokenham  in 
the  Kingsbridge  area.  There  were  epidemics  at  Yealmpton 
and  Brixton  in  the  Plympton  St.  Mary  district.  Dr. 
Black  reports  that  it  was  prevalent  in  different  parts  of  the 
St.  Thomas  district,  especially  at  Whimple,  Ashton,  Christow, 
and  Whitestone. 


25 


TUBERCULOSIS. 

Under  this  heading  are  included  all  the  diseases  caused 
by  the  tubercle  bacillus,  chief  amongst  which  is  phthisis. 
From  this  latter  disease  there  were  412  deaths  in  the  county, 
against  479  for  the  previous  year.  There  were  also  133  deaths 
against  142  for  last  year,  due  to  the  bacillus  in  the  other  organs 
of  the  body,  giving  a total  of  545  (288  in  the  urban  and  256 
in  the  rural  districts)  with  a rate  of  1.20  per  1,000  against  1.38 
per  1,000  for  the  preceding  }rear,  and  1.58  for  England  and 
Wales  in  1908. 


TABUF  XII. 


DEATH-RATES. 


Rates  per  1,000  of  population. 


Districts. 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

Urban 

1 .22 

1. 41 

i-53 

i-35 

i-37 

1-37 

i-37 

0.98 

1.52 

1.26 

Rural 

0.97 

0.97 

0.96 

1.05 

1.07 

0.97 

0.85 

0.98 

1.24 

1. 14 

Administrative  County 

1.09 

1. 19 

1.24 

1.20 

1.22 

1. 17 

1. 11 

0.98 

1.38 

1.20 

England  and  Wales 

1.90 

1.80 

1.74 

1.74 

1.77 

1.63 

1.64 

1.60 

1.58 

— 

On  referring  to  the  above  table,  it  will  be  seen  that  the 
death-rate,  for  tuberculosis,  is  nearly  two  decimal  points  below 
that  of  the  previous  year  ; but  still  above  the  average  for  the 
three  preceding  years.  The  rate  in  the  urban  districts  is  lower 
than  it  has  been  since  the  year  1900,  with  the  exception  of 
1907  ; but  the  rural  death-rate,  although  lower  than  the  rate 
for  the  previous  year,  is  still  higher  than  it  has  been  for  the 
nine  preceding  years. 

The  rate  for  the  Administrative  County  still  keeps  below 
that  of  rural  England  and  Wales,  viz.,  1.20  per  1,000  against 
1.58  per  thousand  for  1908. 
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TABLE  XIII. 


The  columns  in  Table  XIII  are  again,  as  for  last  year, 
very  irregular  in  both  the  urban  and  rural  districts.  The 
explanation  can  be  found,  in  the  fact  that  the  rates  are  taken 
from  small  figures,  with  the  exception  of  Great  Torrington, 
where  the  rate  is  generally  high.  It  is,  however,  lower  for  this 
year,  and  much  is  it  to  be  hoped,  that  there  will  continue  to 
be  a marked  improvement  in  this  connection,  for  the  Town 
Council  has  taken  the  matter  seriously  in  hand,  and  is  using 
most  of  the  present  known  methods  for  combating  the  spread 
of  the  disease.  The  death-rate  for  Broadwoodwidger  is  the 
highest  for  this  year,  whereas  for  the  preceding  year  it  was 
the  lowest  in  the  rural  districts.  Culmstock  has,  this  year, 
the  lowest  death-rate,  whilst  for  last  year  it  had  the  highest 
rate  in  the  rural  areas. 

No  cause  for  these  differences  is  recorded  in  the  reports 
of  the  medical  officers  of  health  for  the  urban  districts.  The 
medical  officer  of  health  for  Bideford  advises  voluntary 
notification,  the  provision  of  printed  notices  for  treatment, 
and  spitoons.  The  medical  officer  of  health  for  Ilfracombe 
remarks  that  voluntary  notification  has  not  been  a success 
in  his  district,  and  commenting  on  the  low  phthisis  death-rate 
he  says,  “ It  is  estimated  that  one-fourth  of  the  deaths  attributed 
“ to  phthisis  occur  amongst  strangers,  or  among  the  descen- 
“ dants  of  people,  who  have  been  sent  to  reside  in  North 
“ Devon  when  actually  suffering  from  tubercular  disease.” 

Dr.  Toye  reports  an  improvement  in  Appledore,  but 
there  is  still  too  much  of  the  disease,  and  he  considers 
that  the  only  remedy  is  to  put  Appledore  in  a proper 
sanitary  condition.  Dr.  Vickers,  for  Paignton,  reports 
the  following  ' “ In  connection  with  the  death-rate  from 
“ phthisis,  I must  again  emphasize  the  importance  of  air  space 
“ about  the  dwelling  houses,  to  provide  for  free  circulation 
“ of  air  and  the  admission  of  sunlight  into  the  house,  and 
“ cannot  but  express  regret  that  my  representations  on 
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“ this  matter  are  so  persistently  disregarded.  Paignton  by- 
“ laws  provide  for  a minimum,  consistent  with  health  con- 
“ ditions,  but  these  are  not  insisted  upon,  and  illegal  buildings 
“ are  allowed  to  be  erected,  without  let  or  hindrance  in  back- 
“ yards.” 

Dr.  Piggott  reports  that  voluntary  notification  is  in  force 
at  Teignmouth,  and  that  application  has  been  made  for  a bye- 
law in  regard  to  spitting.  Dr.  Dunlop  says  that  voluntary 
notification  has  been  a failure  in  Torquay,  but  the  Town 
Council  have  recognised  the  importance  of  dealing  efficiently 
as  far  as  lies  in  their  power,  with  cases  of  phthisis.  The  steps 
taken,  may  be  summarised  as  follows  : — 

1.  Free  disinfection  of  rooms  after  death  of  con- 
sumptives, and  where  aware  of  it,  of  rooms  recently 
occupied  by  them. 

2.  The  framing  of  a by-law  prohibiting  spitting  in 
places  of  public  resort. 

3.  Distribution  of  educational  leaflets  by  such  agencies 
as  are  likely  to  reach  those,  for  whom  they  are 
intended. 

They  have,  also,  by  posting  up  notices  on  lamps,  and  011 
parts  of  the  town  frequented  by  consumptives,  endeavoured 
to  stop  the  objectionable  and  dangerous  habit  of  spitting. 

In  the  rural  districts,  Dr.  Harper  says  that  there  is  no 
signs  of  tuberculosis  diminishing  in  Barnstaple.  Dr.  Young 
reports,  that  the  large  number  of  deaths  registered  in  Chagford 
is  due  to  the  presence  of  a sanatorium.  Dr.  Noy  Scott  reports 
that  there  is  a marked  rise  for  the  past  year  of  the  death-rate 
in  the  Plympton  St.  Mary  area.  He  remarks,  in  regard  to 
sanatorium  treatment,  “I  do  not  for  one  moment  wish  to 
“ belittle  the  great  good  sanatoriums  have  done  in  teaching 
“ the  general  public  the  enormous  value  of  fresh  air,  good 
“ food,  and  rest  in  the  treatment  of  phthisis  ; but  I do  wish 
“ to  enter  a protest  against  placing  undue  reliance  upon  the 
“ expensive  treatment  in  sanatoriums,  when  fresh  air,  good 
“ food  and  rest  can  equally  be  obtained  at  home.” 
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The  Medical  Officer  of  Health  for  Torrington  says,  “Alt 
“ other  cases,  as  well  as  Poor-law  cases,  should  be  notified  if 
“ Tuberculosis  is  really  to  be  controlled.  The  only  point 
“ which  is  not,  as  it  should  be,  is  the  high  death-rate  from 
“ pulmonary  tuberculosis.  This  is  slow  in  its  progress  and 
“ aggravated  by  insanitary  conditions.  It  is  also  an  infectious 
“ disease.  Each  case  should,  therefore,  be  notified,  and 
“ dealt  with  in  the  same  manner  as  all  other  infectious 
“ diseases  ; but  with  the  most  careful  consideration  for 
“ the  circumstances  and  personal  feelings  of  the  relations  of 
“ the  sick  folks.” 

In  regard  to  the  Tuberculosis  Order  of  the  Local  Govern- 
ment Board,  making  the  notification  of  Poor-law  cases  com- 
pulsory, and  giving  power  to  sanitary  authorities  to  provide 
nursing,  disinfectants,  and  other  help  for  these  cases,  nearly 
all  the  districts  report  cases  and  measures  carried  out  in 
accordance  with  the  Order,  especially  as  to  the  provision  of 
spittoons,  the  disinfection  of  the  sputum,  and,  also  of  rooms 
lately  occupied  by  the  infected  patients.  Dr.  Black  thinks 
that  the  number  (8)  reported  in  the  St.  Thomas  district  can 
hardly  represent  the  entire  number  of  pauper  cases.  The 
Government  still  hesitates  to  bring  the  disease  under  the 
control  of  the  Infectious  Diseases  Act,  although  much  desired 
by  the  medical  profession,  as  a means  of  checking  the  disease. 
The  Local  Government  Board  has  not,  as  yet,  recommended 
such  a course,  and  its  chief  medical  officer  states  that  under 
the  Tuberculosis  Order,  it  is  reckoned,  that  at  least  a quarter 
(possibly  one-third)  of  the  severe  cases  in  the  country  will 
come  under  the  cognizance  of  the  medical  officer  of  health. 
Still,  where  compulsory  notification  has  been  adopted,  nothing 
but  good  has  resulted.  The  hardships  feared,  in  carrying  out 
the  provision  of  the  local  acts,  have  not  been  experienced. 

CANCER. 

During  the  year  464  deaths  (247  in  the  urban  and  217 
in  the  rural  district)  were  registered  from  this  disease,  giving 
a rate  of  1.03  per  1,000,  which  is  the  same  rate  as  that  for  the 
preceding  year. 
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TABLE  XIV. 


DEATH-RATES. 


Districts. 

Rates 

per  1,000  of  population. 

1900  1901  1902 

| 

I I 

| 

1903  1904  1905 

1 

1906 

1907 

1908 

1909 

Urban 

0.76  1. 11  1.02 

1. 10  1.02  0.99 

1 .02 

0-95 

1 .06 

1.08 

Rural 

0.78  0.77  0.89 

0.90  0.95  0.94 

0.83 

0.98 

0.99 

0.97 

Administrative  County 

0.77  0.941  0.96 

1 .0  i 0.99  0.98 

1 

0.91 

0.97 

1.03 

1.03 

England  and  Wales 

0.82  0.84  0.84 

0.87I  0.87:  0.88 

0.91 

0.90 

0.92 

On  referring  to  the  above  table  it  will  be  seen  that  the 
death-rate  from  this  disease  is  again,  as  in  the  case  of  last 
year,  the  highest  for  the  past  ten  years.  There  is  very  little 
difference  in  the  rate  of  the  urban  and  rural  areas,  but  that 
for  the  urban  is  a little  higher,  as  has  been  the  case  since  the 
year  1900  (except  in  1907).  The  total  rate  is  again  higher 
than  that  of  England  and  Wales,  which  for  1908  stands  at  0.92 
per  1,0000. 


TABLE  XV. 

The  columns  in  Table  XV  again,  as  for  last  year,  present 
a ver}^  irregular  appearance  for  the  different  districts,  on 
account  of  dealing  with  small  numbers  in  making  up  statistics. 
There  is  nothing  noticeable  in  this  table,  except  that  the  urban 
combined  rate  is  greater  than  that  of  the  rural  ; whereas  in 
the  preceding  year,  the  rates  for  the  combined  districts  were 
equal. 

No  comments  on  this  disease  are  made  by  the  medical 
officers  of  health,  excepting  those  of  Okehampton  (mral) 
and  Torquay. 

No  new  discovery  has  been  made,  during  the  year,  by  the 
Cancer  Research  Association  in  regard  to  this  disease. 
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HOUSE  ACCOMMODATION. 

This  matter,  so  important  in  its  bearing  on  the  moral  and 
physical  conditions  of  the  population,  has  been  fully  dwelt 
upon  by  nearly  all  the  medical  officers  of  health.  Among 
the  more  important  points  are  the  following  : — insufficient 
sleeping  accommodation  for  the  different  sexes,  want  of  higher 
ceilings,  need  for  large  and  open  windows,  lack  of  fire-places  in 
bedrooms,  provision  for  better  ventilation  and  the  presence 
of  damp  walls  and  floors.  Special  prominence  is  given  to  these 
defects  b3^  the  Medical  Officer  of  Health  for  Bideford  (rural) . 

In  the  rural  areas,  only  seven  medical  officers  of  health 
report  the  house  accommodation  as  adequate  for  their  districts 
Dr.  Bangran  (Axminster)  says  that  many  of  the  houses  in 
Chardstock  are  in  a bad  state  of  repair.  Dr.  Date  (Culm- 
stock)  says  the  Building  By-laws  of  1904  have  had  a very 
salutary  effect  in  his  district. 

At  Holsworthy,  where  the  accommodation  is  quite 
inadequate,  cases  have  been  reported  under  the  “ Working 
Class  Act,”  1890.  Building  by-laws  are  now  in  force  in  the 
Kingsbridge  district.  For  Okehampton,  Dr.  Young  says  he 
has  no  hesitation  in  stating  after  a period  of  twenty  years' 
experience,  that  there  has  been  an  all-round  improvement  in 
the  houses  of  the  working  classes.  In  the  matter  of  pebble 
floors,  he  reports  that  whereas  in  1908,  20  per  cent,  of  the 
cottages  had  them,  about  10  per  cent,  only,  are  now  so  paved. 

Dr.  Body  reports  that  improvements  in  this  matter  are, 
still,  going  on.  Dr.  Slade  King  states  that  active  measures 
are  being  adopted  to  improve  cottages  in  the  Torrington 
district,  especially  in  the  matter  of  dry  floors.  116  notices 
have  been  served  on  different  owners  from  time  to  time,  and 
decided  improvements  have  been  noticed  year  by  year. 
Several  cases  of  overcrowding  are  reported,  and  also  the  diffi- 
culties experienced  in  striving  to  abate  the  nuisance,  owing 
to  the  inadequate  supply  of  cottages. 

In  the  urban  areas,  an  inadequancy  of  house  accom- 
modation is  reported  in  20  of  the  32  districts.  At  Bideford, 
15  new  houses  of  a type,  to  relieve  overcrowding,  have  been 
erected,  but  more  buildings  are  still  necessary.  The  same 
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condition  is  reported  from  Dartmouth,  where  14  new  houses 
have  been  built. 

Dr.  Elliott  draws  attention  to  the  widening  of  “ Fore 
Street,”  Brixham,  as  admitting  light  and  air  to  a congested 
area.  For  Exmouth,  Dr.  Eaton  reports  a great  deficiency 
of  suitable  dwellings.  He  deplores  the  building  of  cottages 
on  the  marsh  land,  and  suggests  a relaxation  of  the  building 
by-laws,  in  order  that  cottages  may  be  built  elsewhere.  Dr. 
Gray  says  25  cottages  are  required  at  Holsworthy  to  relieve 
the  overcrowded  and  dilapidated  cottages  in  that  area.  These 
latter  he  hesitates  to  condemn,  on  account  of  there  being  no 
better  accommodation  to  remedy  the  condition. 

Dr.  Shortridge  remarks  that  the  provision  of  suitable  dwelling 
houses  for  the  artisans  and  poor  classes,  is  a matter  of  increasing 
seriousness  in  Honiton.  Dr.  Edwards  again  draws  the  attention 
of  his  Council  to  the  property  known  as  the  “ Tradesman’s 
Arms  ” at  Eynton,  as  not  being  fit  for  human  habitation.  Dr. 
Mapleton  says  the  building  trade  in  Newton  Abbot  is  slack 
owing  to  the  supply  having  exceeded  the  demand.  A great 
deal  of  house  to  house  inspection  is  done  here  by  the  Medical 
Officer  of  Health  and  Sanitary  Inspector.  Dr.  Toye  reports 
much  overcrowding  in  some  parts  of  Appledore,  owing  to  the 
absence  of  properly  constructed  cottages.  Many  of  the  houses 
have  no  backyards,  and  the  provision  for  w.c’s  is  a very  difficult 
matter.  Until  last  year,  very  few  of  the  houses  were  fit  for 
habitation,  but  matters  have  greatly  improved  in  this  respect, 
since  the  new  water  supply  has  been  introduced.  Dr.  Piggott 
reports  much  improvement  in  the  paving  of  yards  at  Teign- 
mouth,  and  for  this  purpose,  help  will  be  secured  by  the  recently 
adopted  Public  Health  Act  (Amendments  Act),  1907.  Dr. 
Dunlop  speaks  of  the  advantages  of  the  recent  Housing  and 
Town  Planning  Act  in  regard  to  the  housing  question  in 
Torquay. 

COMMON  LODGING  HOUSES. 

Mention  of  the  existence  of  these,  is  only  made  in  four 
of  the  areas,  and  are  all  in  the  urban  districts.  They 
are  kept  in  a satisfactory  condition.  By-laws  are  in  existence 
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for  all,  and  are  duly  enforced.  The  sanitary  arrangements 
of  the  one  at  Tiverton  are  being  entirely  reconstructed. 

WATER  SUPPLY. 

During  the  year  many  improvements  have  been  carried 
out  in  the  different  parts  of  the  county.  Most  of  the  urban 
districts  now  possess  a satisfactory  supply.  Improvements 
have  been  made  at  Bideford,  to  increase  the  quantity,  by  taking 
another  spring  into  the  reservoir.  The  shortage  of  the  supply 
for  Exmouth  is  to  be  remedied  by  a new  supply  from  Dotton. 
Arrangements  are  being  made  to  provide  two  new  service 
reservoirs  at  Tiverton,  whilst  the  supply  at  Salcombe  has 
been  extended  to  the  pier,  to  supply  the  shipping.  Measures 
are  being  taken  at  Ottery  St.  Mary,  to  increase  the  amount 
of  water  in  the  higher  tanks  during  the  summer.  The  filtration 
of  the  Mellbury  supply  to  Northam  has  been  found  inadequate, 
and  is  to  be  remedied. 

The  better  distribution  of  the  water  at  Kingsbridge  is 
now  to  be  undertaken,  and  the  new  supply  for  Holsworthy 
is  in  actual  being.  The  augmentation  and  protection  of  the 
supply  for  Dawlish  is  still  under  consideration.  The  Medical 
Officer  of  Health  for  Dartmouth,  reports  that  the  new  water 
scheme  affords  a constant  supply  of  good  wholesome  water, 
but  he  still  advises  the  purchase  of  the  water  shed  to  prevent 
any  possible  pollution. 

A new  scheme,  for  supplying  Ivybridge  from  Hanger 
Down  instead  of  from  the  old  source  of  the  river  Erme, 
(depending  on  the  paper  mills)  is  under  consideration.  Steps 
are  being  taken  to  improve  the  supply  of  South  Molton  by 
clearing  the  incrustation  in  the  pipes,  but  the  provision  of 
more  filtration,  and  the  covering  in  of  the  reservoir  are 
advocated. 

The  Torquay  water  supply  is  described  by  the  Medical 
Officer  of  Health  in  Professor  Percy  Franklin’s  remarks  on  the 
result  of  analysis,  “ A source  of  water  supply  which,  in  respect 
“ of  freedom  from  suspicion,  ranks  with  the  best  upland 
“ surface  supplies  in  the  kingdom.  The  water  also  contains 
“ such  a small  amount  of  lime  and  magnesia  salts,  that  it 
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“ possesses  all  the  well-known  advantages  of  very  soft  water  ; 
“ whilst  its  slightly  alkaline  reaction  prevents  it  from  having 
any  solvent  power  on  lead.” 

The  water  supply  of  the  rural  areas  is,  in  no  degree,  as 
satisfactory  as  in  the  urban  districts,  especially  in  the  northern 
districts  where  in  many  villages  no  public  supply  is  in  existence, 
the  inhabitants  having  to  obtain  their  water  from  private 
surface  wells.  Many  of  these  are  open  dipping  wells,  or  so 
situated,  that  their  water  must  at  times  be  polluted,  thus 
causing  a state  of  ill-health,  and  rendering  the  drinkers,  there- 
fore, more  vulnerable  to  infectious  diseases.  No  sanitary 
authority  should  be  content  with  this  condition  of  affairs, 
but  should  consider  it  to  be  an  imperative  duty  to  introduce 
a sufficient  and  wholesome  supply,  in  accordance  with  the 
Acts  of  Parliament  relative  to  this  matter. 

Dr.  Langran  reports  for  Axminster,  that  an  improved 
and  increased  supply  is  required  for  that  place,  that  Hawk- 
church  is  still  unprovided,  that  Chardstock  supply  is  not 
protected  from  pollution,  but  that  the  supply  for  Colyton 
has  been  improved  and  made  sufficient  for  the  town. 

The  Medical  Officer  of  Health  for  Barnstaple  reports  that 
Bishopstawton  has  now  a supply  from  the  Barnstaple  Water 
Company,  to  take  the  place  of  the  local  wells.  The  question 
of  the  supply  for  Instow  has  every  prospect  of,  at  last,  being 
satisfactorily  settled.  The  supply  for  Georgeham  still  remains 
in  an  unsatisfactory  condition,  being  derived  from  polluted 
surface  wells,  which  produce  either  typhoid  fever  or  diphtheria 
each  year.  No  excuse  can  be  brought  forward  for  this  condition 
of  affairs,  as  there  would  be  no  difficulty  whatever  in  obtaining 
a wholesome  supply.  Dr.  Gray  still  reports  on  the  annual 
shortage  of  water  at  Black  Torrington.  Dr.  Reynolds  now 
states,  that  a new  and  sufficient  supply  has  been  obtained  for 
Salcombe  Regis.  The  necessity  for  this  improvement  has  been 
the  subject  of  previous  reports. 

Dr.  Mapleton  reports  that  a public  water  supply  has  been 
provided  for  Cofton,  Middle  wood,  Westwood  and  Mount 
Pleasant  at  Dawlish  West.  The  scheme  for  improving  the 
water  supply  of  Hennock  is  under  consideration  ; but  the 
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comprehensive  scheme  for  several  villages  and  hamlets  at 
Ilsington,  is  still  in  abeyance. 

Dr.  Young  reports  that  the  increased  supply  for  North 
Tawton  has  been  carried  out,  and  that  (owing  to  the  skill  of 
the  sanitary  inspector)  South  Zeal  and  South  Tawton  are  now 
provided  with  an  ample  supply  of  pure  water. 

Dr.  No}^  Scott  emphasises  the  fact,  that  a sanitary 
authority  should  never  be  content  with  a water  supply  derived 
from  shallow  wells.  He  advises  a new  supply  for  Krmington, 
on  account  of  the  proximity  of  the  churchyard  to  the  present 
supply  ; and  he  reports  that  the  supply  for  Newton  Ferrers 
is  still  in  the  same  unsatisfactory  condition. 

Dr.  Black  (St.  Thomas)  reports  that  a new  satisfactory 
supply  is  in  process  of  completion  at  Topsham,  from  a well 
270  feet  deep,  and  that  improvements  have  been  carried  out 
at  Woodbury,  Colaton  Raleigh,  and  Ide. 

Dr.  Brodrick  (Tavistock)  reports  that  the  Princetown 
supply  has  been  increased,  the  reservoir  enlarged  at  Whitchurch, 
and  that  other  parts  of  the  village  are  being  supplied  from  Tavi- 
stock by  the  Duke  of  Bedford.  A new  supply  (for  which 
the  Medical  Officer  of  Health  has  experienced  a good  deal  of 
abuse)  has  at  last  been  provided  at  Peter  Tavy.  The  Medical 
Officer  of  Health  reports  that  negotiations  are  now  going  on  for 
a better  supply  for  Mary  Tavy.  Dr.  Johnson  (Totnes)  reports 
that  the  supplies  at  Ugborough,  Stoke  Gabriel  and  Marldon 
are  still  deficient,  that  Holne  has  not  yet  had  its  supply 
increased  ; but  that  the  supply  for  Diptford  has  been  augmented 
and  extended. 

Peumbo  Solvent. — Only  one  case,  viz.,  at  Bridford, 
in  the  St.  Thomas  district,  is  reported.  Here  the  public 
supply  was  conveyed  by  lead  pipes,  which  have  been  removed. 
The  medical  officers  of  health  for  the  other  districts  are  unable 
to  report  any  cases.  Careful  supervision  is  necessary  in 
this  matter,  as  mild  cases  of  lead  poisoning  are  difficult  to 
diagnose,  and  a permanent  condition  of  undefined  ill-health, 
is  very  often  the  result  of  the  ingestion  of  this  metal,  caused 
by  soft  water  on  lead  pipes. 
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In  order  to  show  where  attention  in  the  matter  of  improving 

water  supplies  in  the  different  districts  is  necessary,  the  following 

list  has  been  drawn  up  : — 

Axminster  - Hawkchurch  scheme  not  carried  out. 

Dartmouth  - Purchase  of  water  shed  to  prevent  pol- 

lution by  farms  and  inhabited  houses. 

Kingsbridge  (rural)  - Better  distribution  required  for  Aveton 

Gifford,  Kingston  and  Stoke  Fleming. 

Newton  Abbot  (rural)  New  supply  for  Ilsington. 

Peympton  St.  Mary  - New  supply  for  Newton  Ferrers  and 

Brmington. 

Totnes  (rural)  - New  supply  for  Ugborough,  Stoke 

Gabriel,  Marldon  and  Koine. 

South  Moeton  (urban)  Better  filtration  and  covering  in  of 

reservoir  required. 

Hoesworthy  (rural)  Deficient  supply  at  Black  Forrington. 

(Those  in  italics  have  been  previously  reported  on). 


MILK  SUPPLY. 

In  the  majority  of  the  reports  of  the  medical  officers  of 
health  the  same  conditions,  in  regard  to  the  milk  supply  of 
the  county  (both  urban  and  rural),  are  commented  on.  The 
milkshops  and  dairies  appear  to  be  in  a satisfactory  condition, 
with  the  exception,  that  many  of  them  are  used  for  the  storage 
of  other  kinds  of  food.  Here  the  powers  granted  under  the 
Dairies,  Cowsheds  and  Milkshop  Order  might  be  invoked. 
The  same  satisfactory  condition  cannot,  however,  be  said  for 
the  cowsheds,  the  cleanliness  of  the  cows,  milkers  and  milk 
distributers.  With  a few  notable  exceptions  (especially  at 
Buckfastleigh  and  Seaton),  this  state  of  affairs  is  most  deplorable, 
resulting,  in  some  cases,  in  the  general  public  being  supplied 
with  a weak  emulsion  of  manure  in  milk.  Until  dairymen  are 
made  aware,  either  by  education,  or  Act  of  Parliament,  of  the 
damage  done  to  their  customers  by  neglect  of  the  rudimentary 
rules  of  cleanliness  in  regard  to  this  matter,  so  long  will  the 
condition  of  the  milk  supply  of  the  county  remain  at  fault. 
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In  order  to  prevent  contamination  (in  transit),  a large 
proportion  of  the  milk  supply  at  Brixham  is  delivered  in 
sealed  bottles — a most  satisfactory  procedure. 

Dr.  Gooding  of  Bideford  (urban)  advises  the  boiling  of 
milk  in  his  district.  Dr.  Slade  King  reports  the  condition  of 
the  dairies  at  Ilfracombe  as  highly  satisfactory,  that  the 
cows  are  remarkbly  healthy  and  free  from  tubercular  diseases, 
and  that  the  sale  of  machine  skimmed  milk  is  small.  In  the 
districts  of  Newton  Abbot  (urban  and  rural)  and  Dawlish, 
cards,  with  printed  instructions  as  to  the  sanitary  requirements 
of  the  milk  trade,  are  hung  up  in  the  cowsheds.  Gradual 
improvements,  in  the  structural  condition  of  many  of  the 
cowsheds,  are  reported  from  different  parts  of  the  rural  districts. 
At  Torrington  66  defects  were  ordered  to  be  remedied  last 
year,  but  little  headway  can  be  expected  until  the  liability 
for  these  improvements  is  shifted,  by  law,  from  the  tenant  to 
the  landlord.  This  expediency  is  contemplated  in  the  present 
Milk  Bill  before  Parliament.  At  present,  no  measures  are 
reported  to  be  taken  to  examine  cows  for  tuberculous  milk, 
but  from  the  observation  of  the  medical  officers  of  health, 
the  presence  of  the  disease  is  not  in  evidence,  and  is  not  to  be 
expected,  seeing  that,  in  the  majority  of  cases,  the  animals  live 
in  the  open  air,  and  present  no  open  lesions  for  infecting  their 
milk. 

SEWERAGE. 

Improvements  and  new  work  in  connection  with  this 
subject  are  reported  in  nearly  every  district. 

Urban  districts : — The  new  sewer  in  St.  Laurence  Lane, 
Ashburton  has,  at  last,  been  completed.  Steps  are  being 
taken  to  provide  outfall  works  at  B amp  ton  by  broad  irrigation. 
A new  scheme  for  the  drainage  of  a part  of  Barnstaple  has  been 
completed.  The  Council  of  Budleigh  Salterton  has  decided 
to  call  in  expert  advice  to  improve  the  drainage  of  the  district, 
especially  in  regard  to  the  nuisance  caused  by  the  outfall 
sewer  on  the  beach.  The  Exmouth  Council  has  adopted  a 
scheme  for  clearing  the  mid-level  sewer  by  the  provision  of  large 
flushing  tanks,  which  will  prevent  the  nuisance  arising  from 
the  road  ventilators,  but  the  medical  officer  of  health  states 
that  this  will  not  prevent  that  arising  on  the  foreshore. 
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The  Medical  Officer  of  Health  for  Holsworthy  reports 
that  the  crude  and  much-out-of-date  system  in  that  place 
remains  in  the  same  unsatisfactory  condition.  New  rows  of 
houses  are  within  150  feet  of  the  main  outfall,  and  more  houses 
are  to  be  built  nearer,  than  these,  to  the  outfall.  The  financial 
condition  of  the  town,  owing  to  the  new  water  works,  prevents 
any  great  scheme  being  carried  out  at  present. 

The  Medical  Officer  of  Health  for  Honiton  reports,  “ Since 
“ the  improvement  effected  last  year,  the  sewage  tanks  have 
“ been  working  effectually  and  satisfactorily,  but  constant 
“ supervision  is  required,  and  is  regularly  exercised  to  prevent 
“ river  pollution.”  This  has  not  been  carried  out,  and  on 
each  visit  of  the  County  Medical  Officer,  raw  sewage  has  been 
found  finding  its  way  direct  into  the  river  Otter.  No  satis- 
factory improvement  can  be  carried  out  here,  unless  a new 
complete  scheme  is  installed,  to  meet  the  demands  of  the  Rivers 
Pollution  Acts. 

The  Medical  Officer  of  Health  for  Northam  reports  that  new 
sewers  have  been  laid  in  different  parts  of  his  district  ; but 
the  outfalls  at  Northam,  Appledore,  and  Westward  Ho  ! still 
remain  unsatisfactory. 

The  plans  for  the  extension  of  the  outfall  sewer  at  Oke- 
hampton  at  a cost  of  over  ^4,000  has  been  approved  by  the 
Uocal  Government  Board.  The  scheme  will  now  be  carried 
out  and  should  remove  the  causes  for  complaint  of  the  pollution 
of  the  river  Okement. 

The  condition  of  the  outfall  sewers  at  Salcombe  is  not 
satisfactory,  as  the  bulk  of  the  sewage  is  discharged  on  the 
foreshore,  and  is  liable,  at  times,  to  cause  a nuisance. 

Much  improvement  has  been  carried  out  at  Stonehouse, 
where  a new  sewer  has  been  laid  in  Union  Street,  and  the 
connecting  of  drains  (many  of  which  were  defective  from 
faulty  joints)  made  secure. 

The  Medical  Officer  of  Health  for  Teignmouth,  again,  draws 
the  attention  of  his  Authority  to  the  unsatisfactory  condition 
of  the  sewage  disposal  in  the  tideway,  with  the  additional 
danger  to  the  mussel  industry. 

At  Tiverton,  an  injunction  has  been  applied  for,  on  account 
of  the  smell  arising  from  the  outfall  sewage  works.  The  town 
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council  are  now  taking  this  matter  in  hand,  and  the  carrying 
out  of  an  up-to-date  scheme,  at  a cost  of  about  ^4,000,  to 
prevent  any  possible  nuisance,  or  harmful  pollution  of  the 
river  Exe,  is  before  the  Local  Government  Board. 

Complaints  are  made  of  the  necessity  of  further  public 
urinal  accommodation  at  Ottery  St.  Mary  and  Sidmouth. 

Rural  districts ; — The  Medical  Officer  of  Health  for 
Axminster,  once  more,  reminds  his  Council  that  the  present 
sewerage  is  disgraceful,  and  that  the  drainage  of  Colyton  is 
still  unsafe  and  offensive. 

Improvements  have  been  carried  out  in  the  Barnstaple 
area  to  remove  the  nuisances  at  Braunton,  Bickington,  and 
West  Down  ; but  nothing  has  been  done  to  remedy  the  con- 
dition of  Georgeham. 

The  Medical  Officer  of  Health  for  Crediton  reports  new 
drainage  works  at  Sandford,  Cheriton  Fitzpaine,  and  Morchard 
Bishop.  A new  public  sewer  has  been  laid  at  Hemyock  ; but 
the  new  sewer  required  for  Millmor,  in  the  Culmstock  district, 
only  exists  on  paper. 

The  Medical  Officer  of  Health  for  Holsworthv  reports  on 
the  urgent  need  of  a drainage  scheme  for  the  parish  of  Hal  will, 
where  building  operations  are  in  active  progress.  In  the 
Honiton  district,  a new  sewer  has  been  laid  at  Salcombe  Regis, 
but  the  necessary  extension  of  the  newly  constructed  sewer 
at  Plymtree  has  not  been  carried  out.  The  Medical  Officer 
of  Health  for  Kingsbridge  states,  that,  for  the  fourth  year  in 
succession,  he  has  to  report  on  the  need  of  a new  scheme  for 
Modbury,  and  that  nothing  has  been  done  to  remedy  the 
condition  of  Sherford. 

The  Medical  Officer  of  Health  for  Newton  Abbot, 
reports  that  the  sewerage  extension  at  Abbotskerswell  still 
remains  to  be  carried  out.  The  septic  tanks  for  Chudleigh 
are  still  in  abeyance,  the  reconstruction  of  the  Chudleigh  road 
sewer  at  Kingsteignton  is  still  under  consideration,  the  sewage 
scheme  at  Moretonhampstead  has  been  modified,  and  pro- 
visions, for  abating  the  nuisance  caused  by  slop  water  running 
by  the  roadside  at  Widecombe,  is  under  consideration. 

For  Okeliampton,  improvements  have  been  carried  out 
at  Sticklepath,  Broadwoodkelly  and  Drewsteignton,  but  the 
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condition  of  Spreyton  remains  as  before.  The  Medical  Officer 
of  Health  thinks  that  the  time  has  arrived  for  a more  satis- 
factory scheme  for  Bridestowe. 

The  Medical  Officer  of  Health  for  Plympton  St.  Mary 
reports  that  the  drainage  of  Westlake  has  been  carried  out, 
and  also  that  the  Elburton  scheme  is  to  be  proceeded  with, 
but  that  the  condition  of  Roborough  remains  unaltered. 

For  St.  Thomas,  a new  sewer  has  been  laid  at  Ide,  and  a 
contract  has  been  signed  for  the  provision  of  a new  scheme 
of  sewage  disposal  for  Exminster,  at  a greater  distance  from 
the  village. 

The  Medical  Officer  of  Health  for  Tavistock  reports  that 
drainage  works  have  been  carried  out  at  Horrabridge,  Bere 
Ferrers,  Walkhampton  and  Dowsland.  Both  the  latter  places 
were  reported  last  year.  Nothing  has  been  done  to  remedy 
the  condition  of  Clearbrook. 

For  the  Tiverton  district,  improvements  have  been  carried 
out  at  Halberton,  Thorverton,  Uffculme,  Cullompton,  Butter- 
leigh,  Oakfield,  Templeton,  Willand  and  Silverton  ; whilst 
the  scheme,  for  the  improvement  of  Bradninch,  still  requires 
the  sanction  of  the  Local  Government  Board.  New  sewers 
have  been  laid  in  seven  parishes  in  the  Torrington  district. 
For  Totnes  new  sewers  have  been  constructed  at  Aish,  South 
Brent,  Dittisham  and  Kingswear. 

The  following  is  a list  of  the  districts  in  which  an  un 
satisfactory  condition  of  the  drainage  exists  : — 


Axminster 
Barnstaple  (rural) 

CULMSTOCK 

Holsworthy  (rural) 
Holsworthy  (urban) 
Honiton  (urban) 
Honiton  (rural) 

Kingsbridge  (rural) 


- New  system  urgently  required  for  the 

town  and  for  Colyton. 

- New  drainage  scheme  for  Georgeham, 

- New  sewer  required  for  Millmore. 

- New  scheme  required  for  Halwill. 

- New  outfalls  required. 

- New  outfall  works  required. 
Extension  of  sewer  at  Plymtree 

required. 

- Drainage  of  Modbury  and  Sherford 

not  carried  out. 
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Newton  Abbot  (rural)  Improvements  at  Abbotskerswell  and 

Chudleigh  not  carried  out. 

Northam  - Outfall  sewers  at  Northam,  Appledore, 

and  Westward  Ho  ! unsatisfactory. 
OkEhampton  (rural)  - Drainage  of  Spreyton  not  remedied. 
Peympton  St.  Mary  - The  drainage  of  Roborough  not  im- 
proved. 

Tavistock  (rural)  -New  sewer  required  for  Clearbrook. 
(Those  in  italics  have  been  previously  reported). 

SALE  OF  FOOD  AND  DRUGS  ACTS. 

There  has  been  more  activity  displayed  by  the  police  in 
the  administrations  of  these  acts  during  the  year.  Sixty-six 
more  specimens  than  in  the  previous  year  were  submitted  to 
the  County  Analyst,  giving  a rate  of  1.2  per  1,000  against 
1.0  per  1,000  for  last  year.  The  minimum  rate  recommended 
by  the  Bocal  Government  Board  is  2 per  1,000. 

The  sanitary  authorities,  who  have  taken  action  in  this 
matter  are  very  few  in  number,  six  only  of  the  52  districts 
so  doing,  according  to  the  reports  of  the  medical  officers  of 
health.  Fish,  pork  and  mutton  have  been  seized  and  con- 
demned at  Bideford  ; 152  inspections  of  fruit  shops  are  reported 
from  Ilfracombe,  where  the  milk  supply  and  ice  cream  manu- 
facturies  are  also  tested.  At  Teignmouth  and  Tiverton,  the 
sanitary  inspectors  are  appointed  under  the  Act. 

It  is  difficult  to  understand  why  there  is  so  much  disregard 
of  the  Act  by  the  sanitary  authorities,  seeing  the  amount 
of  injury  that  can  be  done  to  public  health,  especially  that  of 
the  younger  population,  by  the  sophistication  of  foods. 

On  looking  over  the  police  record,  one  is  struck  by  the 
amount  of  fines,  inflicted  by  magistrates,  for  the  adulteration 
of  gin,  compared  with  the  almost  negative  fines  in  cases  of 
adulterated  milk.  In  the  former  case,  the  addition  of  water, 
form  a health  point  of  view,  would  be  an  advantage,  whereas 
when  added  to  milk,  it  may  be  the  cause  of  permanent  ill- 
health,  or  even  death,  in  the  case  of  an  infant. 

The  following  table  gives  particulars  of  the  actions  taken 
by  the  police  : — 
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FOOD  AND  DRUGS  ACTS. 

Total  No.  of  Police  Divisions  taking  Samples:  13. 


Total  No.  of  Samples  : 542. 


No.  of 

Articles  of 

Divisions 

No  of 

No.  of 

No.  of 

Food 

taking 

Samples 

Adul- 

Prose- 

Amount  of  Fine. 

Sample. 

teration. 

cutions. 

Arrowroot 

2 

2 

Baking  Powder 

1 

1 

Bread 

1 

2 

Butter 

10 

63 

1 

Cheese 

Coffee  and 

6 

7 

Chicory 

4 

6 

Confectionery 

, 

/ 

■■ 

Cocoa 

4 

6 

1 

Cream 

19 

Flour 

4 

6 

• • 

Ginger 

5 

6 

Honey 

• • 

. . 

Bard 

7 

3 

Margarine 

3 

3 

• • 

1 dismissed  ; 1 

Milk 

1 1 

2 54 

18 

8 

withdrawn  ; 3 , 

is.  and  costs  ; 
1 , 4s.  6d.  and 
costs  ; 1,  1 os. 

and  costs  ; 1 , 
20s.,  including 

costs. 

Mustard 

7 

2 

Oatmeal 

3 

4 

Pepper 

7 

1 1 

Preserves 

2 

2 

Rice 

3 

6 

Spirits,  Beer,  & 

10 

76 

6 

4 

2 dismissed  ; 2, 

fined  40s.  and 

Wine 

costs 

Sugar 

7 

2 1 

• • 

• . 

• . 

Tea 

r“ 

5 

5 

• . 

• . 

Vinegar 

3 

7 

• * 

POLLUTION  OF  RIVERS. 

Urban  districts : — Dr.  Paine  reports  that  a sewage  scheme, 
to  prevent  the  pollution  of  the  tributaries  of  the  Exe,  is 
likely  to  be  carried  out  for  Bampton  at  an  early  date.  Dr. 
Body  states  that  there  is  # new  scheme  of  drainage  before  his 
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council,  to  prevent  the  river  pollution  at  Fordton,  Crediton. 
Dr.  Webb  says  there  is  none  in  Kingsbridge,  save  for  the  tidal 
estuary  near  the  quay. 

Rural  districts  : — Dr.  Date  reports  that,  as  far  as  possible, 
pollution  of  rivers  and  streams  is  avoided  in  the  Culmstock 
area. 

Dr.  Webb  states  that  there  is  no  pollution  of  rivers  or 
streams  in  the  Kingsbridge  area  that  would  affect  the  general 
health  of  the  population.  Dr.  Mapleton  reports  the  pollution 
of  streams  at  Coombe  and  Hacombe  in  the  Newton  Abbot 
district.  Dr.  Young  states  that,  with  the  exception  of  the 
Okehampton  (urban)  sewage  fields,  there  is  little  river  pollution 
in  his  district. 

Dr.  Noy  Scott  reports  that  the  rivers,  in  the  Plympton 
St.  Mary  area,  are  free  from  any  serious  or  important  pollution, 
and  no  public  water  supply  is  endangered.  The  medical 
officers  of  health  for  Tavistock  and  Torrington  report  that 
no  pollution  of  rivers  has  been  discovered  in  their  areas. 

SCAVENGING. 

This  subject  must,  in  the  near  future,  receive  more  atten- 
tion at  the  hands  of  sanitary  authorities,  for  it  is  now  an 
established  fact,  that  the  presence  of  house  and  stable  refuse 
for  any  length  of  time  in  the  vicinity  of  dwellings,  is  a source  of 
danger.  These  collections  are  favourite  harbours  and  breeding 
grounds  for  flies,  which  may  be,  and  often  are,  the  carriers 
of  several  diseases. 

Urban  districts  : — The  Medical  Officer  of  Health  for 
Ashburton  regrets  that  his  Council  has  not  adopted  his 
suggestion  as  to  covered  carts  ; whilst  the  Medical  Officer  of 
Health  for  Barnstaple  states  that  the  introduction  of  covered 
carts  has  been  a great  advantage,  and  he  advises  that  the  old 
wooden  dustbins  should  be  abolished,  and  replaced  by 
galvanized  receptacles.  Dr.  Harris  still  thinks  that  a 
destructor  is  more  desirable  for  Dartmouth,  than  the  present 
method  of  disposal  (outside  the  district),  by  a steam  lorry. 

Dr.  Baton  reports  that  the  destructor  is  working  well 
at  Exmoutli,  but  he  advises  the  introduction  of  covered 
galvanized  ash-bins  to  facilitate  ^he  work.  The  Medical 
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Officer  of  Health  for  Ilfracombe,  reports  that  the  new  depots 
are  working  well.  The  medical  officer  of  health  for  Ottery  St. 
Mary  condemns  the  holding  of  the  cattle  market  in  the  principal 
street  for  sanitary  reasons.  The  refuse  destructors  at  Paignton 
and  Torquay  are  reported  as  working  satisfactorily.  Com- 
plaints are  still  made  by  the  medical  officers  of  health  for 
Sidmouth  and  Storehouse,  of  the  want  of  these  latter  con- 
veniences ; whilst  the  Medical  Officer  of  Health  for  Tiverton, 
reports  that  there  is  increased  difficulty  in  finding  suitable 
places  for  refuse  tips,  and  that  it  is  imperative  to  find  some 
better  method  of  disposal. 

Dr.  Twining  complains  of  the  nuisance  caused  (in  spite 
of  notices)  by  the  throwing  of  house  refuse  on  the  foreshore 
at  Salcombe.  Complaints  of  dust  nuisance,  on  roads,  are  made 
in  two  reports. 

Rural  districts  : — Very  little  is  said  about  this  matter  in 
these  areas,  as  most  of  the  house  refuse  is  made  use  of  in  the 
attached  gardens.  Public  collections  are  however  made  in  the 
residential  parts  of  the  Barnstaple,  Bideford,  Kingsbridge, 
Newton  Abbot,  Okehampton,  Plympton  St.  Mary,  St.  Thomas 
and  the  Tiverton  districts. 

SLAUGHTER  HOUSES. 

The  medical  officers  of  health  have  reported  on  the 
condition  of  slaughter  houses  in  almost  all  the  districts. 

In  9 of  the  urban,  and  in  io  of  the  rural  districts,  these 
are  reported  as  “ satisfactory.”  In  the  other  areas,  some  defects 
are  mentioned,  such  as — want  of  more  frequent  lime-washing, 
unsatisfactory  condition  of  the  flooring,  and,  above  all,  their 
position  in  regard  to  inhabited  houses,  with  a general  demand 
that  private  slaughter  houses  be  replaced  by  public  abattoirs, 
so  that  there  might  be  regular  hours  for  slaughter,  in  order  that 
meat  inspections  may  be  carried  out  by  the  sanitary  officials. 
Until  this  is  brought  about,  there  will  always  be  a chance  of 
diseased  meat  being  sent  to  market.  In  only  one  district 
(Torquay)  is  there  a certificated  meat  inspector.  He  had  a large 
experience  in  the  work,  before  his  appointment  to  this  town. 
Unfortunately,  on  account  of  the  wording  of  the  Public  Health 
Act,  he  has  no  power  to  seize  meat,  as  his  rank  is  that  of 
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Assistant  Sanitary  Inspector.  The  county  medical  officer  in 
his  rounds  of  inspection,  noticed  mail}'  slaughter  houses,  with 
walls  of  rough  whitewashed  or  tarred  stones.  These  conditions 
are  not  conducive  to  the  greatest  cleanliness.  Nothing  short 
of  smooth  cemented  or  tiled  walls,  to  a height  of  six  feet,  should 
be  allowed,  in  order  that  frequent  washing  may  be  carried  out. 
There  were,  also,  sinks  leading  direct  to  drains  “ inside  ” many 
slaughter  houses,  and  in  most  of  the  districts,  the  statutory 
notice  of  “licensed  Slaughter  House”  or  “Registered 
Slaughter  House  ” was  not  affixed  to  the  building.  In  order 
to  deal  with  some  of  the  unsatisfactory  slaughter  houses,  the 
recent  decision  of  Goodwin  v.  Sale  in  the  High  Courts  (where 
it  was  held  that  a slaughter  house  license  is  a personal  license, 
and  expires  on  the  death  of  the  licensee)  should  be  of  use 
to  some  of  the  sanitary  authorities.  In  this  connection  also, 
the  power  granted  under  the  Public  Health  Act  (Amendment 
Act),  1890,  should  be  always  used  where  possible.  At  Tiverton 
(urban)  the  seizure  of  diseased  carcases  is  reported  Here, 
a veterinary  surgeon  is  employed.  The  seizure  of  carcases 
was  also  reported  from  Barnstaple  (rural)  and  St.  Thomas. 
In  this  lattei  district,  an  outbreak  of  Trichinosis  was  reported 
by  the  medical  officer  of  health,  and  was  investigated  by  him 
and  the  Bocal  Government  Board  Inspector,  to  which  Authority 
the  matter  had  been  reported.  Several  pieces  of  pork  were 
found  to  contain  the  insects,  and  these  had  infected,  as  far 
as  could  be  ascertained,  two  men.  No  cause  for  the  intro- 
duction of  the  disease  into  the  county  could  be  found  ; but  it 
is  generally  supposed,  that  it  was  due  to  the  importation  of 
infected  artificial  food  for  cattle. 

In  regard  to  tuberculosis  meat,  the  Bocal  Government 
Board  has  requested  the  medical  officers  of  health  to  inform 
that  Authority,  in  their  annual  reports,  precisely  what  arrange- 
ments are  made  by  the  several  councils,  for  the  inspection  of 
meat  in  their  districts,  to  state  the  number  of  slaughter  houses, 
whether  they  are  visited  at  times  of  slaughtering,  whether 
there  is  an  inspector  with  a special  certificate  in  meat  inspection, 
whether  any,  and  if  so  how  many,  carcases  or  parts  of  carcases 
were  found  to  be  tuberculous,  and  what  action  was  taken  in 
each  case  in  which  tuberculosis  was  detected. 
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Most  of  the  medical  officers  of  health  have  given  the 
number  of  slaughter  houses  and  two  report  the  seizures  of 
tuberculous  meat,  but  nearly  all  state  that  it  is  impossible 
to  inspect  slaughtering,  as  long  as  private  slaughter  houses  are 
in  existence. 

BAKEHOUSES. 

In  the  majority  of  the  districts,  both  urban  and  rural, 
the  condition  of  the  bakehouses  is  reported  as  satisfactory. 
Dr  Body  reports  (in  the  Crediton  rural  district)  that  there 
are  two  with  rubble  paved  floors,  and  that  it  is  impossible 
to  keep  them  clean.  Dr.  Black  reports  the  same  condition, 
for  five  bakehouses  in  the  St.  Thomas  district.  These  have 
been  remedied.  Several  complaints  of  failure  to  whitewash 
the  walls  are  reported,  and  Dr.  Noy  Scott  (Plympton  St.  Mary) 
states,  in  connection  with  this  condition,  that  it  is  difficult 
to  keep  the  walls  and  ceilings  white,  where  the  fire  is  stoked 
from  inside. 

Underground  bakehouses  are  reported  from  Newton 
Abbot,  Dawlish,  and  Torqua}^  ; but  in  no  case  is  any  serious 
complaint  made  concerning  them. 

FACTORIES  AND  WORKSHOPS. 

Complaints  as  to  the  want  of  limewashing,  are  reported 
in  8 of  the  districts  (2  in  the  urban  and  6 in  the  rural). 

There  was  one  case  of  overcrowding  in  the  rural  and  4 in 
the  urban  districts.  Deficiency  in  sanitary  conveniences  is 
reported  in  2 of  the  urban,  and  2 of  the  rural  districts  ; whilst 
deficient  ventilation  is  mentioned  in  3 of  the  districts. 

Dr.  Gooding  again  reports  for  Bideford  (urban)  that  the 
proper  return  of  outworkers  (as  required  by  the  Act)  is  not  made, 
and  that  the  condition  is  worse  than  ever.  Dr.  Mapleton 
states  that  21  notices,  in  regard  to  limewashing,  overcrowding 
and  ventilation  were  served  in  the  Newton  Abbot  urban 
district.  Dr.  Slade  King  reports  that  38  defects  were  found 
in  Torrington  (rural),  30  of  which  have  been  remedied.  Dr. 
Wolfe  states  that  14  defects  were  found  and  remedied  at 
Heavitree. 
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BY-LAWS  AND  ADOPTIVE  ACTS. 

Very  little  comment  is  made  in  the  annual  reports  of  the 
medical  officers  of  health,  as  to  the  working  of  the  by-laws 
in  the  different  districts  ; but  the  presumption  is,  that  most 
of  those,  necessary  for  the  better  government  of  the  several 
areas,  are  in  force.  A by-law  for  spitting  has  lately  been 
adopted  in  the  Torrington  urban  area,  as  a means  of  helping 
to  diminish  the  large  amount  of  tuberculosis  in  that  district. 
In  the  rural  areas,  building  by-laws  have  been  adopted, 
and  are  now  in  operation  in  the  Kingsbridge  district.  Modifi- 
cations of  building  by-laws  have  recently  been  issued  in  the 
Newton  Abbot  area.  Dr.  Noy  Scott  regrets,  that  the  proposed 
new  by-laws  for  Plympton  St.  Mary  have  not  yet  been 
established.  He  draws  particular  attention  to  the  advantage 
of  No.  21  of  the  County  Council’s  by-laws  for  rural  areas, 
which  reads  thus — “ No  person  shall  throw  or  lay  any  dirt, 
“ litter,  ashes,  night  soil,  carrion,  fish,  offal,  or  rubbish  on  any 
“ street ; or  cause,  or  permit,  any  offensive  matter  to  run 
“ from  any  manufactory,  brewery,  slaughter  house,  butcher's 
“ shop  or  dunghill  into  any  street.” 

Dr.  Slade  King  reports  that  the  building  by-laws  are 
well  administered  in  the  Torrington  district. 

ADOPTIVE  ACTS. 

In  response  to  a circular  letter  to  the  medical  officers  of 
health,  it  was  found  that  the  following  Acts  are  in  operation 
in  the  different  districts  : — 

Infectious  Diseases  (. Prevention ) Act,  1899,  in  23  urban  and 
10  rural  areas. 

Public  Health  Acts  (. Amendment  Act),  1890,  in  28  urban  and 
12  rural  areas. 

Public  Health  Acts  (Amendment  Act),  190 7,  in  16  urban 
and  1 rural  area. 

Notification  of  Births  Act,  190 7,  in  1 urban  district  only. 

This  latter  Act  is  intended  to  lessen  infant  mortality. 
The  Bocal  Government  Board  will  not,  however,  consent  to  its 
adoption,  unless  there  is  a health  visitor  to  administer  it. 
The  Act  is  therefore  practically  useless  for  this  county. 
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Teignmouth  is  the  only  district  which  has  availed  itself 
of  the  Act. 

The  first  three  of  the  above  mentioned  Acts,  contain 
many  important  sections,  without  which,  it  is  almost  impossible 
for  any  authority  to  rightly  guard  public  health. 

MIDWIVES  ACT,  1902. 

During  the  year.  327  midwives  were  registered  in  the  county, 
against  350  for  the  preceding  year.  Of  these,  75  were  cer- 
tificated, and  the  remainder  (252)  were  on  the  register,  by  reason 
of  their  being  ‘ ‘ in  practice  ’ ’ before  the  Act  came  in  force. 
Four  midwives  resigned  and  8 left  the  county. 

The  inspection  of  the  midwives  was  carried  out  by  the 
district  medical  officers  of  health,  who  paid  four  visits  to 
each  nurse  in  the  urban,  and  two  in  the  rural  areas.  The  fees 
for  this  purpose  amounted  to  £347  4s.  gd.  for  the  year. 

On  April  1st,  1910,  Sub-Section  2 of  Section  1 of  the  Act 
came  into  force.  This  section  provides  that,  “ From  and  after 
“ the  first  day  of  April,  1910,  no  woman  shall  habitually,  and 
“ for  gain,  attend  women  in  childbirth,  otherwise,  than  under 
the  direction  of  a qualified  medical  practitioner,  unless  she 
“ be  certified  under  this  Act  ; any  woman  so  acting,  without 
“ being  certified  under  this  Act,  shall  be  liable  on  summary 
“ conviction,  to  a fine  not  exceeding  ten  pounds,  provided 
“ this  section  shall  not  apply  to  legally  qualified  medical 
“ practitioners,  or  to  any  one  rendering  assistance  in  a case 
“ of  emergency/’ 

Some  alarm  was  occasioned  least  this  enactment  should 
cause  a serious  shortage  of  midwives  in  the  county,  but  up 
to  the  present,  no  such  condition  has  been  experienced. 

The  county  medical  officer  has  suggested  that  no  action 
be  taken  by  the  supervising  authority,  until  a complaint  of 
shortage  is  received,  and  then,  to  deal  with  each  case  on  its 
own  merits,  either  by  approaching  the  Guardians,  or  advising 
the  assistance  of  local  nursing  associations. 

Up  to  December,  no  cases  of  contravention  of  this  section 
were  reported,  but  it  is  evident  that  such  cases  do  exist.  It 
is  strongly  to  be  recommended  that  active  measures  be  taken 
in  this  direction,  both  for  the  protection  of  the  parturient 
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mother,  and  to  encourage  the  introduction  of  qualified  midwiv«‘s 
into  the  district.  These  might  then  make  a living,  when 
they  have  not  to  compete  with  the  unregistered  village  “ gamp. 
In  a few  instances,  in  sparsely  populated  districts,  it  may  be 
advisable  for  the  supervising  authority  to  be  very  lenient  in 
this  direction,  from  mere  necessity. 

For  the  six  months  ending  December  31st,  the  following 
particulars  were  gathered  from  the  forms,  which  the  district 
medical  officers  of  health  are  required  to  fill  up,  and  forward 
to  the  county  medical  officer  twice  a year. 

Midwives  were  present  at  the  birth  of  1,909  of  the  4,707 
children  born  from  January  1st  to  June  30th.  Of  these,  54 
were  cases  of  stillbirth.  Medical  aid  was  requisitioned  in  242 
cases,  and  8 deaths  were  reported  in  the  practice  of  the  midwives. 

Of  the  313  midwives  who  were  inspected,  38  could  not 
use  an  enema  syringe,  163  were  unable  to  use  a catheter,  107 
did  not  use  a thermometer,  27  did  not  wear  washable  dresses, 
15  used  no  disinfectants,  53  kept  no  register,  58  had  no  bags 
of  appliances,  and  4 lived  in  dwellings,  which  were  insanitary. 

On  reporting  these  conditions  to  the  supervising  authority, 
the  county  medical  officer  was  instructed  to  communicate 
with  those  midwives  who  did  not  wear  washable  dresses,  used 
no  disinfectants,  kept  no  registers  and  had  no  bag  of  appliances, 
warning  them  that,  if  the  rules  of  the  Central  Midwives  Board 
were  not  attended  to,  their  names  would  be  reported  for 
suspension. 

Sixteen  cases  of  puerperal  fever,  with  8 deaths,  were 
notified  during  the  year,  against  15  cases  with  7 deaths  for 
the  preceding  year.  Seven  of  the  notifications,  with  4 deaths, 
occurred  in  the  urban,  and  9 notifications,  with  4 deaths,  in 
the  rural  districts.  In  none  of  the  cases  was  any  blame 
attributed  to  the  nurses  employed.  One  case  was  reported  as 
due  to  the  insanitary  condition  of  the  residence. 

ELEMENTARY  SCHOOLS. 

Reports  on  the  sanitary  condition  of  the  elementary  schools 
as  required  by  the  Memorandum  of  the  Local  Government 
Board  of  November,  1908,  have  only  been  provided  by  31  of 
the  medical  officers  of  health. 
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Dr.  Paine  reports  that  the  Bampton  schools  are  clean 
and  well  ventilated. 

Urban  districts  : — The  sanitary  conditions  of  the  schools 
of  Barnstaple,  Bideford,  Buckfastleigh,  Dawlish,  Heavitree, 
Ilfracombe,  Kingsbridge,  Newton  Abbot,  Paignton,  and 
Torrington  are  reported  as  satisfactory.  The  schools  at 
Exmouth  have  been  disinfected  four  times  during  the  year. 
The  Lynmouth  school  requires  an  increased  supply  of  water 
from  the  public  mains. 

The  Medical  Officer  of  Health  for  Okehampton  complains 
of  the  roughness  of  the  boys’  playground,  and  that  the  offices 
in  the  girls’  school  are  too  near  the  classroom.  Improvement 
has  been  carried  out  in  the  ventilation  of  the  Tiverton  schools. 

Rural  disti  ids  : — The  Medical  Officer  of  Health  for  Bideford 
reports,  that  improvements  have  been  carried  out  at  Wool- 
fardisworthy,  Parkham  and  Clovellv,  and  that  such  are  in 
contemplation  at  Buckland  Brewer.  The  Medical  Officer  of 
Health  for  Crediton  states  that  “ Sanitary  improvements  are 
'‘to  be  carried  out  at  Morchard  Bishop  and  Lapford.”  The 
Medical  Officer  of  Health  for  Culmstock  reports  improvements 
carried  out  at  Burlescombe. 

The  Medical  Officer  of  Health  for  Newton  Abbot  reports 
a new  water  supply  for  Shiphay  Collaton,  and  re-constructed 
drainage  at  Ilsington  school  and  school  house. 

The  Medical  Officer  of  Health  for  Okehampton,  states 
that  improved  flushing  arrangements  are  required  at  Exbourne  ; 
and  a new  supply  of  water  is  necessary  for  Bondleigh.  The 
same  complaint  is  made  by  the  Medical  Officer  of  Health  for 
Plympton  St.  Mary,  in  regard  to  the  schools  at  Newton 
Ferrers,  Shaugh,  and  Yealmpton.  Improved  closet  accom- 
modation is  reported  at  Kenton,  in  the  St.  Thomas  district. 
Alterations  in  the  drainage  of  the  schools  at  Silverton,  and 
Sampford  Peverell  have  been  carried  out  in  the  Tiverton 
district;  and  a new  system  of  drainage  has  been  carried  out  at 
Ashreigney  in  the  Torrington  district. 

During  the  year  the  following  schools  have  been  closed 
for  the  different  infectious  diseases  : — 
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Disease. 

Closed  by  the  Sanitary 
Authority. 

Closed  by  the  Managers.  (In 
some  cases  with  the  approval 
of  the  District  Medical  Officer 
of  Health.) 

Diphtheria 

Willand. 

Germansweek . 

Morchard  Bishop. 

Hemyock. 

Ashreigney 

Sheldon. 

Plympton,  Sparkwell. 

Chudleigh. 

Whitestone,  Splatts. 
Crediton,  Haywards’, 
Infants’. 

Monkleigh. 

Cruwys  Morchard. 
Meeth. 

Plympton  St.  Maurice. 

Scarlet  Fever  . . 

Bxminster. 

Broadwoodwidger,  Ivy  House. 

Sidmouth,  All  Saints’. 

Woolfardisworthy,  West. 

Bridestowe. 

Cruwys  Morchard. 

Sidbury  and  Sidford. 

Rangtree. 

Moretonhampstead,  South  St.  ' 
Plympton  St.  Maurice. 
Whitestone,  Splatts’. 

Measles 

Plymstock,  Goosewell. 

Kentisbeare. 

South  Brent,  Infants’. 
Rgg  Buckland. 
Rattery. 

Aveton  Gifford. 
Rrmington. 

Doddiswell. 

Plymstock,  Oreston. 
Brixham,  Baker’s  Hill. 
Brixham,  Furzeham, 
Infants’. 

Modbury. 

Woodbury. 

Whooping  Cough 

Budleigh  Salterton. 

Talaton. 

Stockland. 

Huntsham. 

Ottery  St.  Mary, 

Stowford. 

Infants’. 

Hockworthy. 

Ilsington. 

Shute. 

Colyton. 

Off  well. 

Sherford. 

Stokenham. 

Seaton. 

Salcombe  Regis. 
Mortehoe. 

Kilmington. 

Aveton  Gifford. 

Chicken  Pox 

Yarcombe. 

Influenza 

Ugborough. 

Feniton. 

Winkleigh,  Hollacombe. 
Kingsnyinpton. 

Budleigh  Salterton. 

Scabies 

Paignton,  Collaton. 
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METHOD  OF  DEALING  WITH  INFECTIOUS 
DISEASES. 

hen  infectious  diseases  are  actually  in  existence  in  houses, 
the  usual  methods  of  isolating  the  patients  in  the  house,  where 
possible,  is  adopted,  or  of  sending  them  to  an  isolation  hospital, 
where  such  exists.  The  prevention  of  children,  from  an  infected 
house,  attending  school,  the  provision  of  disinfectants  (and  in 
some  cases,  antitoxin),  and  the  subsequent  disinfection  of 
the  house,  or  room,  when  the  infection  of  the  person 
has  ceased,  are  the  methods  usually  carried  out  in  most 
districts.  A recent  combined  Memorandum  of  the  Board 
of  Kducation  and  Local  Government  Board,  has  been  issued 
to  deal  with  the  prevention  of  infectious  diseases,  especially 
in  regard  to  school  life  ; for  this  latter  condition,  is  now  generallv 
acknowledged  to  be  the  usual  means  of  spreading  the  ordinary 
infectious  diseases.  The  main  provision  of  the  Memorandum 
provides  for  the  education  of  teachers  in  the  common  symptoms 
of  these  diseases,  and  prompt  notification  to  the  medical 
officer  of  health  and  school  medical  officer,  so  that  these 
officials  shall  receive  the  earliest  information  of  any  possible 
outbreak  of  disease.  The  medical  officer  of  health  is  also 
required,  to  at  once,  notify  to  the  school  medical  officer,  all 
cases  of  exclusion  by  him,  of  school  children  ; and  also  to 
consult  when  possible,  with  that  official,  in  case  of  the 
necessity  to  close  a school.  This  procedure  is  not  to  take  the 
place  of  the  power  granted  to  sanitary  authorities  under 
Article  57  of  the  Code,  which  should  always  be  used  by  the 
medical  officer  of  health,  in  cases  of  emergency. 

the  provisions  of  this  Memorandum  are  now  being  carried 
out  in  the  county,  and  special  notification  forms  have  been 
issued  for  the  purpose. 

Urban  districts  .-—The  reports  reveal,  that  only  17  of  the 
32  urban  districts,  have  made  provision  for  isolation  hospital 
accommodation. 

Barnstaple,  Bideford,  Heavitree,  Lynton,  Newton  Abbot, 
Ilfracombe,  Paignton,  Teignmouth,  Tiverton  and  Torquay 
have  hospitals  of  their  own  ; whilst  Buckfastleigh,  Budleigh 
Salterton,  Dawlish,  Exmouth,  Sidmouth,  and  Stonehouse 
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have  made  arrangements  with  adjoining  districts.  Steam 
disinfectors  (the  only  reliable  method  of  disinfection)  are  only 
provided  in  8 districts,  viz.,  Barnstaple,  Dartmouth,  Exmouth, 
Sidmouth,  Torquay,  Paignton,  Teignmouth  and  Tiverton. 

At  Bideford  the  hospital  has  been  repainted,  and  several 
improvements  have  been  carried  out.  At  Heavitree  two 
extra  wards  have  been  added  to  the  hospital,  which  will  now 
provide  ample  accommodation  for  the  district. 

Rural  districts  : — At  Barnstaple,  steam  disinfection  is 
provided  by  the  urban  authority,  but  the  medical  officer  of 
health  experiences  very  considerable  difficulty,  through  the 
absence  of  means  of  isolation,  in  lieu  of  which,  he  suggests, 
that  it  should  be  possible  to  remove  all,  except  the  sick, 
from  a house,  and  put  a trained  nurse  in  charge. 

Culmstock  is  proposing  to  enter  into  an  agreement  with 
a neighbouring  district  for  hospital  accommodation. 

Dr.  Mapleton  states,  “ Experience  strengthens  my  con- 
“ viction,  that  all  the  parishes  within  a six  to  eight  miles’ 
“ radius  of  the  town  of  Newton  Abbot  should  derive  the  full 
“ benefit  of  its  isolation  hospital,  and  should  share  in  the 
11  combination.  At  present  only  14  rural  parishes  are 
u included.”  He  mentions  another  point  for  this  further 
combination,  viz.,  that  all  the  outstanding  parishes  have  no 
means  of  steam  disinfection.  With  the  exception  of  Plympton 
St.  Mary,  St.  Thomas,  Tiverton,  Totnes  (where  a small  hut 
is  provided)  and  the  parts  of  Newton  Abbot  already  mentioned, 
there  is  no  provision  for  isolation  hospital  accommodation  in 
any  of  the  districts,  although  complaints  of  the  want  of  such, 
are  mentioned  by  most  of  the  medical  officers  of  health. 

A scheme,  for  the  combination  of  Honiton  (rural  and  urban), 
Axminster,  Ottery  St.  Mary,  Seaton,  and  Sidmouth  as  one 
district  to  provide  an  isolation  hospital,  and  a whole-time 
medical  officer  of  health,  is  under  consideration  by  the  different 
authorities  concerned,  and  the  Local  Government  Board. 

BACTERIOLOGY. 

In  June,  1909,  the  General  Purposes  Committee,  after  due 
consideration,  unanimously  recommended  the  Count}"  Council 
to  grant  free  bacteriology,  in  the  matter  of  diphtheria,  enteric 
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and  tuberculosis,  to  all  district  medical  officers  of  health 
and  school  medical  inspectors.  This  was  readily  agreed  to. 
Arrangements,  for  this  purpose,  were  then  made  with  the 
Exeter  City  Bacteriologist,  at  half-a-crown  a specimen.  This 
course  was  considered  best,  as  it  would  provide  for  all  urgent 
requirements,  obtain  the  service  of  an  expert  bacteriologist,  and 
the  cost  would  be  considerably  less,  than  that  of  providing 
for  the  necessary  machinery  in  the  county  public  health 
offices. 

The  general  control  of  the  bacteriology  is  arranged  for, 
by  stipulating  that  all  specimens  should  be  sent  direct  to  the 
county  medical  officer  and  the  results  of  the  examination 
communicated  by  him  to  the  officers  concerned.  A register 
of  all  particulars  is  kept  at  the  county  public  health  offices. 

This  very  important  work  began  at  the  latter  part  of  June, 
when  each  district  medical  officer  of  health  was  communi- 
cated with,  concerning  the  terms  of  the  provisions  arranged  by 
the  Council,  and  the  offer  of  an  outfit  for  the  purpose. 

The  offer  was  at  once,  gladly  welcomed,  and  some  comments 
on  it  are  here  appended  : — 

Dr.  Harper  reports,  “ Advantage  has  been  taken  of  the 
“ county  bacteriology  on  many  occasions  during  the  year. 
“ It  has  proved  of  such  service  in  many  instances,  that 
“ it  is  hoped  the  County  Authority  will  see  their  way  to 
“ further  extend  the  privilege  to  all  Poor-law  Officers  in  the 
“ county/’ 

Dr.  Bethune,  in  reporting  on  diphtheria  at  Monkleigh 
(in  the  Bideford  rural  district)  remarks,  “ The  Devon  County 
“ Council  now  affords  facilities  for  free  bacteriological  investi- 
“ gation  of  this  and  certain  of  the  infectious  diseases,  and 
“ advantage  was  taken  of  this  arrangement  to  forward  for 
“ examination  swabbings  from  the  throats  of  such  children 
“ suspected  of  carrying  infections  in  the  throat,  although 
“ apparently  not  suffering  from  the  complaint.  In  three  of 
“ these,  the  diphtheria  bacillus  were  found.  At  a later  period, 
“ in  the  case  of  those  known  to  have  been  recent  sufferers  from 
“ the  disease,  and  in  that  of  the  school  children  in  the 
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“ infected  houses,  throat  specimens  (an  additional  26)  were 
“ again  examined.  With  one  exception,  all  were  declared 
“ free  and  permission  to  resume  school  attendance  was 
4‘  granted.” 

Dr.  Webb  for  Kingsb ridge  writes,  “ Free  bacteriological 
“ examination,  introduced  this  year  by  the  County  Medical 
“ Officer,  has  been  of  great  assistance  to  me  in  determining  the 
“ diagnosis  of  doubtful  cases  of  disease.” 

The  Medical  Officer  of  Health  for  South  Molton  reports, 
that  the  bacteriological  department  of  the  County  Council 
has  been  of  great  assistance  to  him,  more  particularly  in  coping 
with  epidemics  of  diphtheria. 

Dr.  Slade  King,  in  commenting  on  an  outbreak  of 
diphtheria  at  Ashreigney  (in  which  the  epidemic  was  finally 
stopped  by  the  means  of  bacteriology)  says,  “ This  is  a 
“ triumphant  proof  of  the  wisdom  of  free  bacteriology  as 
“provided  by  the  County  Council.” 

Dr.  Toye  in  reporting  on  the  prevalence  of  tuberculosis 
in  Appledore,  says  that  the  free  bacteriological  examination  of 
the  sputum  of  tuberculosis  cases,  should  greatly  add  to  the 
early  recognition  of  the  disease  in  the  district. 

Dr.  Piggott  says,  in  connection  with  diphtheria  in  Teign- 
mouth,  that  bacteriological  examination  is  now  invariably 
resorted  to,  and  its  gratuitous  performance  by  the  County 
Council  is  of  great  assistance. 

Dr.  Dunlop  reports,  that  the  free  bacteriology  of  the 
Devon  County  Council  has  been  of  considerable  use,  in  dealing 
with  school  cases  of  infectious  diseases. 

It  would  be  advisable  to  give  the  reasons  why  the  request 
for  bacteriology  was  made  in  regard  to  the  three  following 
diseases  : — 

(a)  Diphtheria. — This  disease  exhibits  such  a strange 
existence,  that  it  is  sometimes  impossible  to  diagnose  it,  when 
it  attacks  a person  ; and,  also,  its  germs  live  such  a life,  that 
they  may  reside  in  apparently  healthy  people,  ready,  at  any 
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time,  to  attack  these  persons,  or  others,  who  come  in  contact 
with  them.  Such  infected  people,  now,  go  b}T  the  name  of 
“ carriers.”  Bacteriology  affords  the  one  and  only  method 
of  detecting  these  cases.  It  can,  therefore,  be  readily  under- 
stood, how  important  the  use  of  this  procedure  is,  especially 
in  schools,  for  settling  the  question  of  freedom  from  infection 
when  granting  pratique. 

(b)  Typhoid  Fever. — It  is,  sometimes,  almost  impossible, 
in  the  early  stages,  to  distinguish  this  disease  from  inflammation 
of  the  lungs  and  acute  tuberculosis.  At  about  the  end  of  the 
second  week  of  the  attack,  a positive  diagnosis  can  generally 
now  be  made,  by  what  is  called  the  Widal  reaction,  which, 
in  simple  language,  means,  that  the  blood  of  persons  suffering 
from  typhoid  has  a peculiar  action  on  the  typhoid  germs. 
This  can  be  easily  demonstrated  by  means  of  the  microscope. 
Bacteriology  is  thus  a valuable  aid,  in  confirming  the  existence 
of  this  disease. 

(c)  Tubercurosis. — Bacteriology  is,  again,  of  the  greatest 
importance  in  confirming  the  existence  of  phthisis,  as  many 
lung  conditions,  similar  to  this  disease,  may  be  caused  by  other 
agencies.  The  finding  of  the  tubercle  bacillus  in  the  sputum, 
at  once  settles  the  matter,  and  calls  for  instant  means  for  the 
disinfection,  or  destruction  of  the  expectoration. 

Very  few  cases  have,  as  yet,  presented  themselves  to  the 
school  medical  inspectors,  where  it  has  been  necessary  to  resort 
to  bacteriology,  but  the  school  medical  officer  has  found  it  of 
the  greatest  value,  in  investigating  (in  conjunction  with  the 
district  medical  officers)  outbreaks  of  diphtheria,  traceable  to 
school  influences.  Up  to  the  end  of  the  year,  504  specimens 
were  submitted  for  examination.  Of  these,  475  were  for 
diphtheria  (77  positive  and  398  negative),  12  were  for  enteric 
(9  positive  and  3 negative),  and  17  were  for  tuberculosis  (7 
positive  and  10  negative).  The  cost  of  these  amounted  to 
£ 62  1 os. 

The  following  is  a list  of  the  districts,  where  the  use  of 
bacteriology  was  required,  together  with  the  number  of 
specimens  sent  from  each  : — 
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Urban 

Districts. 

Rural  Districts. 

B amp  ton 

2 

Barnstaple 

11 

Barnstaple 

19 

Bideford 

• • 39 

Bideford 

1 1 

Broadwoodwidger 

1 

Heavitree 

5 

Crediton 

1 

Kingsbridge 

10 

Culmstock 

• • 14 

Newton  Abbot 

34 

Holsworthy 

3 

Northain 

4 

Honiton 

4 

Seaton 

3 

Kingsbridge 

6 

Teignmouth 

5 

Newton  Abbot 

. . 150 

Tiverton 

74 

Okehampton 

1 

Torquay 

14 

Plympton  St.  Mary 

• • 25 

South  Molton 

1 

St.  Thomas 

• • 15 

Tiverton 

4 

Torrington 

. . 44 

Number  of  Specimens  with  Results  . 


Positive. 

Negative. 

Total. 

Diphtheria 

77 

394 

47i 

Typhoid 

9 

"> 

J 

12 

Tubercle 

7 

10 

17 

Total 

93 

407 

500 

SYSTEMATIC  INSPECTION. 

The  Order  of  the  Local  Government  Board  dated  March 
23rd,  1891,  relative  to  the  duties  of  a medical  officer  of  health 
under  Article  18,  contains  the  following  Section,  No  3 : — 

“ He  shall,  by  inspection  of  the  district,  both  systematically 
“ at  certain  periods,  and  at  intervals  as  occasion  may  require, 
“ keep  himself  informed  of  the  conditions  injurious  to  health 
“ existing  therein.” 

The  Bocal  Government  Board  particularly  requests  that 
all  actions,  included  under  this  heading,  should  be  stated  in 
the  annual  reports.  The  Board  definitely  defines  what  is 
meant  by  “ systematic  inspection.”  These  are  inspections, 
taken  independently  of  such  inquiries  as  the  medical  officer 
of  health  may  have  to  make  into  particular  outbreaks  of 
disease,  or  into  unwholesome  conditions  to  which  his  attention 
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has  been  specially  called  by  complaint  or  otherwise.  Such 
inspections  will  include  the  house-to-house  inspections,  which 
may  be  necessary  in  particular  localities. 

This  systematic  inspection  is  now  required  by  law  under 
the  recent  Housing,  Town  Planning,  etc.,  Act,  1909,  where, 
under  Section  17,  the  local  sanitary  authority  is  required 
within  the  meaning  of  Part  II  of  the  Housing  Act  1890  (relative 
to  unhealthy  dwellings)  to  cause  to  be  made,  from  time  to 
to  time,  inspections  of  their  districts  with  a view  to  ascertain 
whether  any  dwelling  house  therein,  is  in  a state  so  dangerous 
or  injurious  to  health,  as  to  be  unfit  for  human  habitation  and 
for  that  purpose  it  shall  be  the  duty  of  the  local  authority  and 
every  officer  of  that  authority,  to  comply  with  such  regulations, 
and  to  keep  such  records  as  may  be  prescribed  by  the  Board. 

In  only  11  of  the  32  urban,  and  in  6 of  the  18  rural  districts, 
is  any  mention  made  of  this  systematic  inspection. 

PORT  DISTRICTS. 

BARNSTAPLE. 

During  the  year,  147  vessels,  against  107  for  the  previous 
year,  were  inspected  at  this  port.  Fourteen  of  this  number 
were  from  foreign  ports  ; but  in  no  ease  was  any  infectious 
diseases  found  on  board. 

In  the  majority,  sanitary  conditions  were  good,  and 
there  were  onty  a few  minor  defects  in  some  of  the  sailing 
vessels.  These  were  immediately  remedied,  when  attention 
was  drawn  to  them. 

The  hospital  ship  Nymphen  is  in  a satisfactory  condition 
and  ready  for  any  emergency.  It  has  not  been  used  during 
the  year. 

DARTMOUTH  AND  TOTNES. 

During  the  year,  1,268  vessels,  having  a gross  tonnage 
of  549445.  as  against  1,016  vessels  with  a gross  tonnage  of 
570,536  for  the  previous  year,  entered  this  port.  There  was 
an  increase  of  252  vessels  during  the  year,  but  a decrease  of 
tonnage.  Nearly  all  these  vessels  call  for  bunker  coal,  only 
a very  few  discharging  their  cargoes. 

During  the  year,  the  Medical  Officer  of  Health  inspected 


58 

51  of  these  vessels  for  sickness  on  board,  or  for  travelling  from 
a cholera  infected  port.  Thirty-iour  of  these  vessels  came  from 
infected  ports,  but,  in  no  instance,  was  any  trace  of  illness  or 
possible  source  of  infection  to  be  found.  Two  cases  of  typhoid 
fever  were  brought  to  the  port  during  the  year,  one  from  Nice, 
and  the  other  from  Trapani.  Both  were  treated  on  board 
the  hospital  ship  May  Fly , and  recovered. 

It  has  been  found  necessary  to  move  the  hospital  ship 
from  her  moorings,  and  place  her  on  the  mud,  owing  to  the 
leaky  condition  of  her  hull.  There  will  now  be  no  chance 
of  her  sinking,  as  she  will  always  be  aground. 

The  Sanitary  Inspector  has  examined  487  of  the  vessels 
entering  the  port,  and  served  notices  for  the  abatement  of 
nuisances  in  15  closets,  19  dirty  forecastles,  and  one  wet  fore- 
castle. He  has  also  made  special  inspections  in  regard  to 
sickness  on  board,  enquiring  into  the  history  of  29  vessels 
coming  from  infected  ports. 


EXETER. 

During  the  year,  125  vessels  entered  the  port,  against  171 
for  the  previous  year.  Of  the^e,  49  came  from  foreign  ports. 
In  the  case  of  a vessel  from  Viborg  (a  cholera  infected  port), 
the  master  was  reported  by  the  Medical  Officer  of  Health  for 
Portland,  because  he  refused  to  empty  his  water  tanks,  and 
clean  his  forecastle  and  galley  ; all  of  which  were  found  in  a 
dirty  condition.  On  the  arrival  of  the  vessel  at  Exmouth, 
it  was  found,  that  the  cleansing  and  disinfection  had  been 
carried  out. 

No  infectious  diseases  were  brought  into  the  port  during 
the  year.  Sanitary  defects,  of  a minor  character,  were  found 
in  10  vessels. 

The  fever  hulk  was  reported  clean,  and  in  a good  state 
of  repair. 

KINGSBRIDGE  AND  SALCOMBE. 

During  the  year,  480  vessels,  against  656  for  the  previous 
year,  visited  this  port.  The  Medical  Officer  of  Health  inspected 
36  of  these,  and  the  Sanitary  Inspector  20.  In  no  case  was 
an  infectious  disease  or  sanitary  defect  found. 
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With  regard  to  unsound  food,  or  foreign  meat,  Dr.  Pearce 
reports  that  no  arrangements  have  been  made  by  the  sanitary 
authority  to  apply  the  regulation  as  to  the  Foods  Act,  1907. 
On  inspection,  the  salt  meat  carried  for  consumption  was 
usually  found  in  good  condition.  The  Medical  Officer  of 
Health  also  reports  : — 


Hospital  accommodation  - None. 

Disinfecting  apparatus  - None. 

Conveyance  for  the  sick  from  vessels  - None. 

Boat  for  Inspector  - None. 

Mortuary  at  Salcombe  Cemetery. 


PLYMOUTH. 

During  the  }^ear,  3,468  vessels,  against  3,692  for  the 
previous  year,  were  inspected  by  the  sanitary  officials.  Ninety 
of  these  were  personally  examined  by  Dr.  Williams,  the  Medical 
Officer  of  Health.  169  vessels,  carrying  35,283  crew  and  37,439 
passengers,  against  231  vessels  carrying  47,277  crew  and 
68,586  passengers  for  1908,  arrived  from  plague  and  cholera 
infected  ports,  reporting  sickness  or  death  as  having  occurred 
during  the  voyage,  or  after  arrival  at  the  port.  554  cases  of 
sickness  and  51  deaths  were  investigated  by  the  officials. 
Of  these  cases,  247  were  of  an  infectious  character.  703  notices 
for  sanitary  defects  were  served  on  the  masters  of  different 
vessels. 

Of  the  3,468  vessels  inspected,  3,054  were  British,  130 
German,  93  French,  46  United  States,  39  Dutch,  35  Norwegian, 
23  Russian  and  17  Danish.  The  remaining  21  were  of  various 
nationalities. 

The  quantity  of  food  unfit  for  human  consumption, 
voluntarily  surrendered,  consisted  of  7 fish  and  35  tons  of 
potatoes. 

Of  the  cases  of  sickness  arriving  at  this  port,  there  were 
33  cases  of  pulmonary  tuberculosis  ; whilst  6 deaths  occurred 
among  passengers  on  the  homeward  journey. 

No  cases  of  Pgaguk  were  brought  into  the  port,  but  the 
P.  and  O.  s.s.  Persia  arrived,  having  previously  landed  a case 
at  Marseilles.  All  the  regulations  of  the  Focal  Government 
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Board  relative  to  the  disease  were  carried  out  at  this  port, 
and  no  further  development  occurred. 

In  June  the  s.s.  Kronprinzessin  Cecilie  arrived  from 
Tampico  with  a case  of  confluent  smallpox.  This  case 
recovered.  In  December  the  s.s.  Mendip  arrived  from  the 
West  Coast  of  Africa,  with  a case  of  confluent  haemorrhagic 
smallpox  on  board.  The  patient  died  two  days  after  arrival. 
Both  smallpox  cases  were  removed  to  the  hospital  ship,  and 
all  necessary  precautions  taken,  so  that  no  spread  of  the  disease 
occurred. 

Diphtheria. — One  case  was  reported  on  board  the  Danish 
schooner  Jason,  from  Morlaix.  The  patient  was  removed 
to  the  hospital  ship  and  recovered.  There  was  no  extension 
of  the  disease. 

Scarlet  Fever. — Three  cases  of  this  disease  arrived  from 
London  on  the  s.s.  Osterley,  bound  for  Australia.  They  were 
removed  to  the  Borough  Hospital  and  recovered. 

Beri-Beri.— In  December  a Norwegian  barque  arrived 
from  Callao,  reporting  one  death  from  this  disease  having 
occurred  on  the  voyage.  The  examination,  after  her  arrival 
in  port,  proved  that  the  master  and  two  of  the  crew  were 
also  affected.  They  were  at  once  removed  to  hospital.  The 
two  seamen  recovered,  but  the  master  died.  Samples  of  food 
were  taken  from  the  vessel,  and  forwarded  to  the  Local  Govern- 
ment Board  for  examination. 

Dr.  Williams  reports  that  the  sloop  Flamingo,  acquired 
from  the  Admiralty,  is  nearly  ready  to  replace  the  Pique  as  a 
hospital  ship.  The  latter  vessel  was  condemned,  on  account 
of  her  leaky  condition. 

Dr.  Williams  also  reports  the  appointment  of  a “ Meat 
and  Food  ” Inspector  who  is  specially  qualified  for  carrying 
on  the  new  duties  imposed  by  the  Public  Health  Act,  1907 
(Regulation  as  to  Food). 

TEIGNMOUTH. 

During  the  year  725  vessels,  against  876  for  the  preceding 
year,  arrived  at  this  port.  Thirty-nine  came  from  foreign 
ports  and  243  of  the  vessels  were  inspected  by  the  officials. 
The  crews  of  all  those  from  Russia  (where  cholera  might  be 


in  evidence)  were  personally  examined  by  the  medical  officer 
of  health.  No  infectious  diseases  were  discovered.  Nineteen 
notices  were  served  for  dirty  forecastles,  and  in  each  case  the 
nuisance  was  abated. 

Dr.  Piggott  reports  that  the  Bitton  Isolation  Hospital 
is  quite  sufficient  to  meet  all  the  requirements  of  the  port ; 
but  the  question  of  a sufficient  “ mooring  station  ” is  still 
unsettled 

The  Public  Health  Act  (Regulation  as  to  Food),  1907,  has 
at  present,  no  local  application,  but  the  Sanitary  Inspector 
has  been  formally  appointed  “ Assistant  Officer  ” should  his 
services  be  required. 
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METEOROLOGY. 


The  following  table,  taken  from  the  quarterly  reports  of 
the  Registrar  General,  gives  the  particulars  of  the  weather  in 
the  county  for  the  year  : — 


Districts. 

Rain 

days. 

Rainfall 

in 

inches. 

Tem- 

perature. 

Bright 
sunshine 
in  house. 

ist  Quarter. 

North  Devon  (Woolacombe) 
South  Devon  (Plymouth) 
South-west  of  England 

46 

49 

5i 

6.56 

8.49 

7.6 

42.0 

41.8 

39-6 

312 

307 

270 

2nd  Quarter. 

North  Devon  (Woolacombe) 
South  Devon  (Plymouth) 
South-west  of  England 

39 

36 

39 

5-68 

6.05 

7.0 

52.5 

52.0 

5i-5 

7 11 

680 

670 

3rd  Quarter. 

North  Devon  (Woolacombe) 
South  Devon  (Plymouth) 
South-west  of  England 

44 

40 

48 

8.19 

6.64 

8.6 

59-o 

59-7 

57-8 

537 

592 

520 

4th  Quarter. 

North  Devon  (Woolacombe) 
South  Devon  (Plymouth) 
South-west  of  England 

65 

56 

63 

14.32  1 

14.06 

14.4 

47-9 

46.9 

45-i 

260 

285 

250 

Totaes. 

North  Devon 

South  Devon 

South-west  of  England 

194 

181 

201 

1 

34- 75 

35- 24 
37-6 

50.3 

50.1 

48.5 

1,820 

1 ,864 
1,710 

The  following  are  some  of  the  climatic  conditions,  which 
prevailed  during  the  year  : — 

February. — The  temperature  of  the  sea  water  was 
greater  than  that  of  the  air.  In  most  districts  it  was  30  or  40 
but  in  Plymouth  it  was  6°  warmer.  Plymouth,  also,  had 
the  largest  amount  of  sunshine,  with  52  hours  beyond  the 
average. 

March.— -The  chief  point  was  the  large  amount  of  rainfall 
over  England,  generally  an  average  excess  of  i-|  inches.  At 
Whitchurch,  7 inches  of  rain  were  registered  ; whilst  Sheepstor 
registered  9.1  and  Nun’s  Cross  11.1  inches  respectively. 


6 3 

April. — Cullompton  was  marked,  with  Maidenhead,  as 
having  the  highest  temperature  in  the  United  Kingdom  during 
any  day  of  this  month,  viz.,  740  ; whilst  Sheepstor  had  1.1 
inches  of  rain  in  one  day,  which  was  nearly  the  highest  recorded. 

July. — The  27th  of  this  month  was  one  of  the  most 
remarkable  of  wet  days,  more  than  1 inch  of  rain  being  registered 
in  a large  number  of  places  along  the  southern  half  of  England. 
Tavistock  recorded  1.6  and  Plymouth  1.8  inches,  this  latter 
being  the  highest.  This  heavy  rainfall  was  associated  with 
an  abnormally  low  temperature.  Torquay  was  distinguished 
by  having  the  largest  amount  of  sunshine  (233  hours)  during 
this  month. 

August. — Torquay,  with  273  hours  of  bright  sunshine, 
was  next  to  Weymouth  and  Penzance  in  the  amount  registered. 
Salcombe  followed  with  272  hours. 

October. — A depression,  travelling  south-west,  resulted 
in  a heavy  gale  on  the  23rd,  with  a velocity  of  66  miles  per  hour. 
This  record  was  given  at  Plymouth.  On  the  7th  of  the  month, 
the  rainfall  at  Sheepstor  was  1.6  inches. 

November. — The  amount  of  bright  sunshine  recorded  at 
Plymouth  was  61  hours  in  excess  of  any  other  place. 

December. — Very  heavy  rainfalls  were  experienced  in 
Torquay  on  the  21st  and  22nd,  2.1  inches  being  registered. 
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(LOCAL  GOVERNMENT  BOARD  TABLES  I.  AND  IV.) 


DISTRICTS. 


URBAN. 


Ashburton 
Bampton 
Barnstaple 
Bideford 
Brixham 
Buckfastleigh 
Budleigh  Salterton 
Crediton 
Dartmouth 
Dawlish 
Exmouth 
He  a vi tree 
Holsworthy 
Honiton 
Ilfracombe 
Ivybridge 
Kingsbridge 
Lynton 
Newton  Abbot 
North  am 
Okehampton 
Ottery  St.  Mary 
Paignton 
Salcombe 
Seaton 
Sidmouth 
South  Molton 
Stonehouse,  East 
Tavistock 
Teignmouth 
Tiverton 
Torrington,  Great 
Torquay 
Totnes 

Total 


RURAL. 

Axminster 
Barnstaple 
Bideford 

Broadwoodwidge 
Crediton 
Cul  in  stock 
Holsworthy 
Honiton 
Kingsbridge 
Newton  Abbot 
Okehampton 
Plympton  St.  Mary 
South  Molton 
St.  Thomas 
Tavistock 
Tiverton 
Torrington 
Totnes 

Total 
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ated by 
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Officer 
of 

Health. 


2660 

1647 

14462 

9465 

8900 

2450 

2200 

3940 

7090 
4000 
1 1685 
1 1150 
1371 
3230 

9160 

1575 

3011 

1750 

13700 

5616 

2900 

3495 

10000 

1820 

1500 

5030 

2700 

15000 

4844 

8700 

10382 

3241 

34100 

4034 


23 
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226808 


12203 
16620 
6252 
2364 
1 1300 
3250 

7316 

9318 

11366 

18902 

13000 

22480 

10440 

23860 

16770 

15200 

9400 

12848 


222889 


50 

38 

312 

204 

180 

36 

33 
64 

142 

75 

189 
220 

40 

70 

151 

30 

53 

22 

298 

130 

71 
68 

175 

34 

24 

84 

59 

376 

73 

163 

190 
77 

575 

93 


MORTALITY  FROM  ALL  CAUSES 
AT  AGES. 
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43 
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1 1 
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26 
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28 
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1846 
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82 
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48 
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FEVER. 
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Other  Tubercular  Diseases. 
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Pneumonia. 
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INFANT  MORTALITY. 
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1909. 

INFANT  MORTALITY.  (LOCAL  GOVERNMENT  BOARD  TABLE  V.) 


DISTRICTS. 


URBAN. 


Ashburton 
Bampton 
Barnstaple 
Bideford 
Brixham 
Buckfastleigh 
Budleigh  Sal  ter  to 
Crediton 
Dartmouth 
Dawlish 
Exmouth 
Heavitree 
Holsworthy 
Honiton 
Ilfracombe 
Ivybridge 
Kingsbridge 
Lynton 

Xewton  Abbot 
North  am 
Okehampton 
Ottery  St.  Mary 
Paignton 
Salcombe 
Seaton 
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Tavistock 
Teignmouth 
Tiverton 
Torrington,  Great 
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Totnes 

Total 
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Tuberculous 

Diseases. 


6 

W 


.a 

a 

to 


14 


14  ! 30  ! II 


1 19 


13  10 


33  43  1 21  1 14 


85 


161 


76  23 


35 


42 


43 


85 


s . 4 


4 24 


34 


57  70 


15  81 


43 


JtcicKets. 

Meningitis  (not 

Tuberculous! 

Convulsions. 

Bronchitis. 

Laryngitis. 

Pneumonia. 

Suffocation. 

Other  Causes. 

— 

Total. 

2 

1 

5 

2 

I 

I 

1 

2 

22 

1 

I 

I 

1 

2 

17 

7 

12 

I 

2 

I 

I 

4 

5 

I 

•; 

I 

15 

1 

1 

8 

3 

I I 

1 

2 

1 

I 

8 

3 

I 

5 

3 

14 

5 

5 

I 

I 

3 

2 

1 

2 

2 

29 

I 

9 

2 

2 

8 

1 

I 

1 

7 

1 

2 

15 

I 

I 

1 

I 

2 

I 

4 

1 

4 

I I 

9 

5 

3 

1 

4 

57 

1 

I 

5 

I 

1 

II 

I 

. 

I I 

1 

. 

I 

4 

7 

6 

3 

3 

4 

53 

■ L 

I 

6 

2 

33 

36 

I 

1 7 

11 

38 

375 

1 

3 

3 

I 

28 

18 
8 
I 

17 

4 

7 

13 

19 
41 
34 
37 
IS 
4i 
22 
21 

15 

14 


355 


730 


TABLE  XVI 


SUMMARY  OF  SANITARY  INSPECTORS'  REPORTS. 


Bakehouses. 


Dairies,  Milk- 
shops,  asd 
Cowsheds. 


Ashburton  . . 

B amp  ton  . . 
Barnstaple  . . 
Bideford 
Brixham 
Buctfastleigh 
Budleigh  Sal  tenon 
Crediton 
Dartmouth 
Dawlish 
Exmouth  . . 
Heavitree  . . 
Holsworthy 
Honiton 
Ilfracombe  . . 
Ivybridge  . . 
Kingsbridge 

Xewton  Abbot 
Xortham 
Ofcehampton 
Ottery  St.  Mary 
Paignton  . . 
Salcombe  . . 

Sidmouth  . . 
South  Molton 
Stonehouse 
Tavistock  . . 
Teignmouth 

Tiverton 

Torrington,  Great 
Torquay 


•Axminstcr  . . 
Barnstaple  . . 
Bideford 

Broadwoodwidger 

Crediton 

Cul instock  . . 

Holswortby 

Honiton  " . . 

Kingsbridge 

Newton  Abbot 

Okchampton 
Plympton  St  Mary- 


South  Molton 
St.  Thomas 
Tavistock  . . 
Tiverton 
Torrington  . . 
Totnes 


53 


50  yes 

4 yes 
124  yes 


4 yes 
2S  yc 


| 3* 

376  yes 


56  12  I 76  y 

56  2 60  y 

16  66  240  yes 


Houses. 

Infectious 
Diseases 
(PREVENTION  OF). 

Legal 

Proceedings. 

Lodging-houses. 

Where  are  new  Houses  mostly  needed  ? 

No.  of  Houses  erected. 

X 

z 

No.  of  Plans  presented  for  approval. 

No.  of  Plans  passed. 

No.  of  Houses  condemned  as  unfit  for 
human  habitation  ? 

No.  closed. 

No,  of  Cases  reported  under  Housing  of 

Working  Classes  Act,  1890. 

Has  any  action  been  taken  under  Part  III 

of  the  Housing  of  the  Working  Classes  Act  ? 

i 

1 

i- 

= 

X 

z 

Is  lime  for  this  purpose  supplied  by  the 

Authority  ? 

1 

£3 

-S 

< 

Has  a house-to-house  inspection  been  made 

under  the  Housing  of  the  Working  Classes 

Act,  1890,  and  the  Public  Health  Act,  1875  ? 

No.  of  Houses  inspected  ? 

1 

No.  of  Lots  of  Bedding  and  Clothing 

| disinfected. 

No.  of  Lots  of  Bedding  and  Clothing 

| destroyed. 

7 

a 

| 

1 

| No.  of  Schools  disinfected. 

1 No.  of  Summonses  taken  out  for  Seizures 

of  Unsound  Meat,  Fish,  etc. 

No.  of  Convictions. 

Xo.  of  Summonses  taken  out  for  abatement 

of  Nuisances. 

No.  of  Convictions  for  abatement  of 

Nuisances. 

No.  of  Common  Lodging-houses. 

No.  found  defective. 

No.  of  Visits. 

| Are  Byc-laws  in  force  ? 

Partially 

5 

.. 

no 

no 

yes 

As  far  as  possible 

3 

3 

20 

10 

17 

29 

no 

10 

yes 

yes 

Greater  No.  inspected 

215 

52 

30 

2 

2 

1 

20 

48 

48 

no 

yes 

1 

1 

17 

9 

22 

22 

5 

3 

4 

yes 

yes 

yes 

•• 

8 

•• 

•• 

no 

yes 

-• 

•- 

9 

9 

9 

3 

3 

200 

5 

6 

In  older  portion  of  Town.  . 

14 

6 

25 

23 

I 

1 

3 

yes 

180 

3 

I 

3 

7 

7 

y ' ' 

45 

35 

32 

yes 

yes 

150 

27 

27 

9 

4 

1 

24 

yes 

24 

2 

24 

I 

1 

3 

yes 

30 

3 

30 

Close  to  the  Town 

5 

6 

5 

5 

4 

6 

no 

yes 

yes 

1 

1 

In  the  Borough 

S 

7 

7 

no 

yes 

yes 

3 

3 

1 

'4 

30 

3° 

I 

no 

yes 

yes 

614 

U9 

33 

4 

4 

no 

yes 

yes 

360 

4 

1 

5 

■3 

13 

yes 

yes 

91 

19 

'5 

'$ 

no 

no  . . 

3 

48 

44 

9 

7 

1 

1 

no 

yes 

635 

'9 

2 

2 

Appledore 

8 

32 

8 

3 

3 

32 

no 

yes 

no 

*73 

16 

1 

16 

12 

no 

yes 

4 

4 

no 

yes 

yes 

46 

5 

92 

■ I 

no 

10 

no 

yes 

no 

220 

1 

'7 

'7 

no 

no 

yes 

yes 

60 

9 

no 

no 

yes 

'9 

•• 

24 

-'4 

<25 

65 

6 

1 

1 

no 

no 

4 

1 

yes 

I 

I 

no 

40 

no 

yes 

yes 

901 

58 

8: 

1 

1 

no 

64 

4' 

•» 

23 

23 

no 

4 

no 

yes 

3»i 

33 

33 

1 

yes 

In  Town  and  outlying  part 

5 

M 

II 

no 

1 

of  Borough 

5 

7 

no 

yes 

yes 

17 

161 

no 

no 

303 

1 35 

2 

5" 

■■ 

yes 

100 

5 

5 

I' 

3308 

40 

3 

24 

"4 

3 

3 

no 

■4 

nr 

nCS 

no 

1048 

14 

* 7 

7 

no 

no 

no 

195 

1 

21 

3 

no 

7 

7 

1 

3 

1 

3 

5 

890 

9 

9 

'7 

78 

no 

1 

30 

5 

5 

yes 

1 

18 

30 

30 

no 

yes 

no 

74 

1 

119 

1 

1 

Chagford,  Belstone.Sourtor 

11 

18 

18 

no 

yes 

yes 

, 

Lutton. Corn  wood,  Brixton 

12 

1 16 

yoQ 

2 

\ ealinpton,  Plympton  S 

Mary,  Newton  Ferrers 

4 

3 

3 

no 

3 

no 

no 

1 1 

1 1 

I 

1 

4 

no 

1 - 

'5 

*5 

25, 

2 

2 

no 

95 

no 

no 

786 

98 

1 

98 

3 

3 

3 

no 

45 

no 

yes 

yes 

450 

6 

22 

no 

yes 

41 

1 

9 

'4 

5 

1 

■4 

no 

yes 

no 

455 

26 

1 

— 

p 

4 

14 

12 

4 

4 

2 

1 2 

49 

50 

1 2 

7 

18 

3 

43 

2 

2 

2 

2 

4 

4 

18 

61 

3 

yes 

22 

2 

9 

24 

34 

65 

2 

1 

20 

'3 

■3 

4 

1 

10 

186 

186 

J 

1 

1 

20 

2 

8 

24 

1 

59 

274 

5 

3 

28 

315 

3 

few 

yes 

>9 

47 

2 

5 

6 

4 

4 

4 

7 

16 

303 

353 

28 

JO 

24 

5 

■44 

5 

4 

2 

18 

, 

117 

i860 

6 

15 

29 

34 

80 

50 

67 

3 

yes 

3 ■ 

3 

yes 

24 

1 

4 

yes 

10 

30 

405 

1 

1 

5 

225 

9' 

'2 

’j 

104 

*3 

32 

3 

l 

10 

27 

1 

I 

■95 

126 

I 

28 

94 

2 

36 

36 

1 

3 

6 

30 

30 

With  respect  to  Nuisances 
Model  By-laws 


Model  By-laws 
Nuisance  By-laws 

Model  By-laws 
Model  By-laws 

Nuisance  By-laws 
Nuisance  By-laws 
Nuisance  By-laws 
Nuisance  By-laws 
Model  By-laws 
Building  By-laws 


Nuisance  By-laws 
Model  By-laws 
Model  By-laws 


Nuisance  By-laws 
None 

Borough  By-laws 
L.G.B.  Act,  1858 
Borough  By-laws 


None 

Nuisance  By-laws 
Ordinary  By-laws 


■;  1 1 
£ 


M.B.L. 

M.B.L. 


Privies 

and 

Ashpits. 


S S & y ■ fc 


’ Information  unobtainable  owing  to  the  late  Sanitary  Inspector  not  keeping  details. 


Rivers  and  Streams. 


Hi 


Portion  of  town  sewage 


Sewage  from  FordtonCotts. 


Sewage  at  all  outfalls 


Sewage  tank, Westward  Mo 
Pollution  from  sewage  field 


Sewage  from  Newton  Ab't 
and  other  villages 


Chudlcigh 

Okc’ton  sewerage  outfall 


Miues  uii  Tavy  and  Tamar 


Scavenging. 

Schools 

house  refuse  removed  ? 

or  under  Contract  ? 

a 

an  unsanitary  condition. 

.2 

i, 

.5 

1 

§■;- 

a 

1 

0 

0 a 

a 

E 

x a 

z 

Z 

Alternate  days 

Contract 

37S 

I wice  a week 

Once  and  twice  a week 

Council  Employees 

3800 

all 

6 

Daily 

Council 

2600 

6 

Daily 

Contract 

850 

6 

I liree  times  a week 

Contract 

Twice  weekly 

Contract 

1 

Once  a week 

Contrac 

Daily 

Council 

2000 

Daily 

Council 

Weekly  & 3 times  a fortnight . . 

Council 

2920 

1 1 

\Y  eckly  and  twice  weekly 

Contract 

35°o 

Weekly 

Council 

1 wicc  a week 

Contract 

1 

T wicc  weekly 

Contract 

Once  a week 

Contract 

2 

1 liree  times  a week 

Contract 

Daily 

Contract 

1 

T liree  times  a week 

Three  days  a week 

Council  & Contract 

Once  and  twice  a week 

Council 

Twice  a week 

Contract 

Twice  and  3 times  weekly 

Council 

Daily 

Council 

Every  other  day 

Council 

S50 

Daily 

Council 

6 

Three  times  a week 

Council 

1 

Once  and  twice  weekly 

Contract 

6656 

6 

Twice  and  three  times  weekly.  . 

Council 

7 

Twice  and  three  times  weekly 

Council 

645 . 

Twice  weekly 

Counci'. 

1300 

Twice  weekly 

Contract 

Weekly 

Council 

Three  times  weekly 

Council 

Twice  weekly 

Contract 

Three  times  and  once  a week . . 

Contract 

17 

1 

20 

2 

Occupiers 

40 

■ 

Contract 

Twice  weekly 

Contract 

Twice  weekly 

Contract 

1 

Once  and  three  times  a week . . 

Contract 

3' 

3 

26 

Twice  weekly 

Contract 

43 

- 

Daily  and  weekly 

Occupiers 

9 

Water  Closets. 


I 3 


. . j — ■ 

36  I yes 
26  I yes 
30  1 yes 


Water  Supply. 


I 

£ I § 

t > 

« £ 

z I 


zl  I II  ill 


U.D.C. 

U.D.C. 

Barnstaple  Water  Co 
U.D.C. 

U.D.C. 

U.D.C. 

U.D.C. 

U.D.C. 

U.D.C. 

U.D.C. 

U.D.C. 

E.C.C. 

U.D.C. 

U.D.C. 

U.D.C. 

U.D.C. 

U.D.C. 

U.D.C. 

T. D.C. 

U. D.C. 

U.D.C. 

U.D.C. 

U.D.C 

U.D.C. 

Lord  Clinton 
U.D.C. 

U.D.C. 

P.B.C. 

Duke  of  Bedford 
U.D.C 


U.D.C. 

U.D.C. 

U.D.C. 

U.DC. 


R.D.C. 

U.D.C. 

R.D.C. 

R.D.C. 


R.D.C.  and  EC  C. 

R.D.C.  & Duke  of  Bedford 
R.D.C. 
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